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THE REPRESENTATION IN DREAM AND FANTASY 
OF INSTINCTIVE AND REPRESSING FORCES 
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Section I. 


Tur aim of this paper is to make some contribution toward a synthesis 
Of the views, bearing on the nature of fantasy, of general psychologists 
8nd those practising psychotherapy. I propose to attempt this, first, 
Y Considering briefly the possibility of agreement between psychologists 
Working in different fields, as to a common conceptual framework within 
aa 1ch their particular conclusions may be set forth. I shall then submit 
shot phenomena—dreams and fantasies of a particular mind—and 
ll make the attempt to interpret them a starting point for some 
™1tical examination of different relevant theories. 
M; My first topic may be introduced by reference to the article by 
488 Calkins: ‘Converging Lines in Contemporary Psychology!.” Miss 
®lkkins writes under the impulse of desire for the wider and clearer 
“clerstanding that might follow the stressing of factors of agreement, 
“™id the differences of various schools of psychology. The factor of 
*8Teement which unites certain of the most important contemporary 
“ystems, she states, negatively, as a protest against the atomistic con- 
“€ption of psychology ‘‘as a study of separate psychic ‘processes’ or 


1 British Journal of Psychology, vol. xvt, Part. 3. 
Med. Psych. va 18 
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‘states’ or ‘contents’”: while, positively, the uniting conception is that 
of the science as the study “‘of organisms, persons or selves”’ (p. 171). 
Miss Calkins speaks sometimes of this organism or self studied as an 
‘integrated’ or ‘individuated’ being, but this expression seems almost 
to exclude at the outset phenomena of conflict and lack of integration, 
which may constitute an important part of the facts. The concept of 
organism, whether in biology or psychology, need imply no complete- 
ness of integration, only a certain effort or trend toward it. ‘The aim,”’ 
says Dr Henry Head, “of the evolutionary development of the central 
nervous system is to integrate its diverse and contradictory reactions, 
so as to produce a coherent result adapted to the welfare of the organism 
as a whole!.” It is the effort toward integration, in relation to the 
diverse and contradictory reactions, that makes the central interest of 
the drama that biologist and psychologist alike have to study. 

Miss Calkins refers to her own earlier work as an example of psycho- 
logy based on the concept of the self as essentially conscious, but she 
ig prepared to abandon this limitation of the subject in view of the 
value, as “the centre of present-day anti-atomistic psychology,” of the 
wider concept of the ‘‘ psychophysical person” (p. 179). In accordance 
with this concept, consciousness may be thought of as one kind of 
reaction of the organism on its environment, and we may make use of 
Koffka’s conception? of a ‘whole-process’ or total reaction, of which 
outward movement, inner emotional resonance, and interplay of waxing 
and waning ideational processes are different aspects. Such aspects are 
conscious in very different degrees at different times, but of such a 
whole-process any discernible part may be used as an indication, or 
means of recovery, of other parts which do not at the time appear. 
I hope to illustrate this point later, in its bearing upon the interpre- 
tation of dreams. 

Miss Calkins has not much to say in her article regarding the position 
of medical psychologists, though she recognises that they also have an 
anti-atomistic trend (p. 178). This trend, and other aspects of the 
psycho-analytic standpoint, may be examined as they appear in a very 
clear exposition by Dr Ernest Jones of the distinctive attributes of 
clinical psychology’. 

Dr Jones distinguishes the medical psychologist from his more 


1 Proceedings of the seventh International Congress of Psychology, p. 188. 

* British Journal of Paychology, vol. xv, Part. 2, pp. 140, 141. 

8 “Abnormal and Social Psychology” in Problems of Personality. Studies in honour 
of Dr Morton Prince. 
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academic colleagues by reference to the “special mental attitude” that 
characterizes his approach to any psychological problem. His investi- 
gation is a “scrutiny of an individual human being considered as a 
whole.” He feels a ‘justifiable scepticism...in regard to much experi- 
mental work which professes to isolate such processes as intellectual or 
memory ones from the rest” (p. 16). In regard to this point one may 
observe that Miss Calkin’s article shows that this attitude cannot at 
the present time be regarded as peculiar to medical psychologists. 

Jones further stresses as a distinctive attribute of the clinical method 
that the mind is viewed genetically. “It is held that the significance 
of any given current mental process is not completely known unless 
the full genesis of it is also known, unless its predecessors can be traced 
back in an unbroken chain to the beginnings of mental life in the 
infant” (p. 18). The suggestion in this sentence that in seeking the full 
genesis of a process we go back no farther than the infant is partly 
corrected by the statement a little later that ‘“‘the clinical attitude is 
close to the biological one.” “Most clinical psychologists feel that one 
of their chief goals is to be able to state their mental data in biological 
terms, z.e. in terms of the instincts” (p. 20). For the genesis of instinct 
we must obviously go much farther back than the infancy of the indi- 
vidual. Yet Jones asserts that psychologists of the Freudian school 
carry the genetic principle to its logical conclusion in maintaining “that 
all our later reactions in life are really elaborations of simpler ones 
acquired in the nursery” (p. 19)—a statement which seems to show that 
for him the interest of the genetic investigation does not extend, as for 
many psychologists it does, to the study of instinctive process in its 
whole range, from its earliest to its latest manifestations in the evolution 
of the race. When allowance is made for this divergence, the importance 
attached by Jones to the genetic view would be accepted by all who 
would make the concept of organism central in psychology. ° 

The remaining attributes of clinical psychology which Jones selects 
as distinctive are its dynamic view of the mind and its emphasis upon 
the Unconscious. “Dynamic factors” he says “such as those designated 
by the words motive, tendency, purpose, impulse, are sought for in 
every single instance, however minute” (p. 19). These dynamic factors 
are found in many cases to be unconscious. To the idea of the Un- 
conscious, Jones asserts that academic psychology has failed to give 
even such “assent in general terms” as it has accorded to the other 
attributes of method which he has described. To me it seems that 
many academic psychologists not only assent to the idea of the 

18—2 
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Unconscious, but use it continually in their work. I have already referred 
to the repudiation by Miss Calkins of the limitation to the study of the 
Conscious which she had maintained in her earlier writings, and to 
Koffka’s insistence upon the importance of considering whole-processes 
in the organism, rather than the conscious aspect alone. Yet, since this 
question of the attitude toward the Unconscious is of primary import- 
ance in any attempt to relate the work of medical and general psycho- 
logists, it will be well at this point to examine more fully the difference 
between the Freudian view of the Unconscious and that of other writers 
who also find essential to their work the concept of unconscious, dynamic 
factors. 

One question in regard to the Unconscious which psychologists 
answer differently is whether it is adequately thought of as consisting 
of dispositions, 7.e. modifications of the structure of the mind which, 
though conditioning mental events, are not themselves events or pro- 
cesses. The adequacy of this view is maintained in a recent work by 
Dr Edgell!, and Dr Mitchell, in criticizing it?, has brought out distinctly 
its contrast with the Freudian standpoint. Dr Mitchell asserts that 
when the medical psychologist speaks of unconscious processes—in par- 
ticular of ‘wishes’ persisting in the Unconscious—he means not merely 
the persistent effect of a change of structure, but a persistent conation. 
He urges that just as there are persistent conscious conations—conscious, 
that is, as being partially and intermittently recognizable by introspec- 
tion—so there are also persistent conations completely beyond the de- 
tection of introspective analysis—at least till this is aided by special 
technique. “Much of the Freudian Unconscious,”’ he observes in another 
discussion, “‘can by suitable measures be made conscious, and it then 
appears as a phenomenal fact.” 

Such clearness of statement is a great gain, since in many discussions 
one cannot be certain whether references to unconscious processes may 
not be adequately translated into terms of the academic psychologist’s 
“psychophysical dispositions.’ For instance, in Freud’s statement that 
the ego is “‘a coherent organization of mental processes‘, most psycho- 
logists would, I suppose, prefer to substitute the word ‘dispositions’ 
for “processes.” They would accept as more accurate Freud’s later state- 
ment that “the antithesis between the organized ego and what is 
repressed or dissociated from it” is “taken from our understanding of 


1 B. Edgell. Afental Life, 1926. 
2 T. W. Mitchell. This Journal, vol. v1, Part IV, p. 308. 
8 Ibid., p. 259. 4 The Ego and the Id. Authorized translation, p. 15. 
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the structural conditions of the mind” (p. 17). In leading up to this 
statement Freud has expressed a certain theoretic surprise, as at an. 
anomaly, that those structural conditions which pertain to the organized 
ego—its working beliefs and sentiments—should operate as unrecog- 
nized resistances (p. 16), and this surprise an academic psychologist 
might regard as evidence of a certain prior confusion in his thought as 
to the distinction of structure and process. It seems natural to the 
psychologist thinking in terms of ‘dispositions,’ that the dispositions— 
loves and hates—most influential within the ego should have many 
effects—in favouring or preventing memory revivals, recognitions, etc. 
—which are not recognizable by the subject, unless special work is done 
in directing attention to them. Is it not, one may ask, partly the use 
of the concept ‘process,’ instead of that of ‘disposition ’—structure— 
for the operative sentiments of the ego, that encourages the assumption 
that their detailed effects would be conscious if they were not in some 
way prevented from being so? 

I have often shared the sense of exasperation which I feel under- 
lying the criticism of Dr Edgell and others, in regard to the looseness 
with which such terms as ‘unconscious process’ or ‘unconscious idea’ 
are used in psycho-analytic discussions. Yet I think the psychologist 
conceiving the mind as an organization of structural dispositions will 
do well to keep his thought alert to the possibility that these disposi- 
tions, whether recognized by the subject or unrecognized, may, as 
Dr Mitchell says, exercise a continuous activity and be thus legitimately 
described as persistent processes. 

Certain psychologists are finding themselves driven, in the interests 
of adequate description of consciousness in its affective aspect, to refer 
to an interplay of tendencies—a conflict or integration of undiscriminated 
conations. Thus Mr F. C. Bartlett speaks of affect as “a matter of the 
balance of reaction tendencies which are called into operation when a 
given situation is presented.” Tendencies conflicting and obstructing 
one another give rise to displeasing effect, while pleasure is felt when 
“synchronous tendencies find progressive satisfaction.” Such a descrip- 
tion implies unconscious process, in the sense of the undiscriminated 
activity of many dispositions, and when once we have recognized such 
factors as making up the very texture of experience as lived and felt, 
it is hard to set any limit to the multitude of mental structures that 
may be exercising influence upon the interplay—mingling in the flux 
the currents which they generate. 


1 British Journal of Psychology, vol. xv1, Part I, p. 22. 
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Such modes of description help to give more exact significance to 
the poet’s intuition of a ‘buried life’ he longs to know—of subterranean 
depths within the soul, whence “come airs and floating echoes.’ The 
study of dreams and fantasy seems to show, as I shall urge in this paper, 
that at times those dispositions whose interplay is obscurely repre- 
sented in feeling throw up imagery symbolic of their nature, as though 
they indeed struggled toward recognition—toward fuller representation 
in imagination and thought. 

It seems to me that the acceptance, as central for psychology, of 
the concept of the psychophysical person, whose whole-processes include 
both conscious and unconscious aspects, provides a framework within 
which more or less emphasis may be placed upon the unconscious activity 
of psychophysical dispositions, according to the special interest of the 
psychologist. 

The real ground of quarrel then, on the part of the academic psycho- 
logist with the psycho-analyst, does not concern the theoretic acceptance 
of the Unconscious. It is rather that formulated by Dr Bernard Hart 
when he urges! that the facts of experience upon which psycho-analytic 
doctrines are based are in a special sense ‘prepared’ experience. The 
course which psycho-analytic arguments follow, he observes, “‘in the 
regions of conceptual thinking, where it is possible to wander uncon- 
strainedly in almost every direction,” is indeed checked by appeal to 
‘facts,’ but facts “reached by the employment of a peculiar method.” 
This method, of psycho-analysis, “‘is of such a character that the possi- 
bility of distortion cannot with certainty be excluded”’: “the influences 
at work are, at any rate so far as our present knowledge goes, of an 
incalculable character” (p. 239). 

I feel I need add little argument of my own to this statement, which 
I believe most academic psychologists would endorse. In the region of 
psychological research, especially when we are dealing with problems 
not of sense perceptions but of personality and its reactions, none of 
our data is of that kind in which the physical scientist delights as ‘hard’ 
or ‘stubborn’ facts. Our facts—though they may in time reveal an 
obstinate resilience of their own—are not ‘hard,’ but superficially plastic 
to the very influences involved in the search forthem. The patient in the - 
hands of the physician may oppose to the suggestions implicit in those 
explanations? which even a ‘classical’ analysis permits, an emotional 

1 “The Development of Psychopathology as a Branch of Science,” Problems of Per- 


sonality, p. 240. 
2 Cf. James Glover, “Divergent Tendencies in Psychotherapy,” this Journal, vol. vi, 
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resistance, but he is usually too little accustomed to psychological think- 
ing to be able to judge how his material would appear if formulated 
in accordance with alternative hypotheses to those which his physician 
is employing. The only deliverance alike from the Idols of the Cave 
and of the Consulting room would seem to be through the examination 
and comparison of a wide range of material gathered by persons of 
varying bias and formulated in accordance with different hypotheses. 
The academic psychologist who submits to analysis, and undergoes the 
stresses of ‘the transference,’ while retaining some power of independent 
thought on lines of the older teaching, may, therefore, do well to submit 
something of his intimate material and conclusions to the criticism of 
others, in the hope of contributing toward the possibility of some future 
synthesis. It is in accordance with these considerations that I am 
presenting here certain dreams of my own with some attempted inter- 
pretation. 


SecTIon II. 


I am presenting together the five dreams I have selected, since they 
appear to me related in theme. While associations were being obtained 
with Dream I, the earlier ones, II—V, were recalled, and as I compared 
them it occurred to me that if I could make a study of them, with 
special reference to the significance of the animal figures, it would help 
me to make more sure of my own position in regard to the different 
views of dream symbolism maintained by the writers I had studied. 

In presenting my results I may mention that the first associations 
with the dreams were obtained immediately upon waking, while the 
feeling of the dream was still vivid. These were written down together 
with the dream, as soon as might be, and added to if further associations 
spontaneously arose. Most of the dreams were subsequently discussed 
with Dr H. G. Baynes. | 

Since the rest of the material in this section is taken from the earlier 
record, with the exception of certain explanatory comments added, I 
distinguish these latter by enclosing them in brackets. 

As, in the discussion which follows, I feel the need of distinguishing 
between myself as pursuing my argument and myself as the subject 
whose dreams and associated experiences I examine, I shall, when not 
transcribing my record, speak of the dreamer in the third person, as 
B—a device which I seem to find helpful toward that scientific objec- 
tivity at which I aim. 

DreamI. February, 1927. The part of the dream clearly remembered 
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was preceded by a part very dim. I seem to have been engaged in 
various activities while in presence of a horrible old woman, a witch, 
whose evil eye upon me I was combating by a sort of guarded, rigid 
attitude. Then I was moving through a great building, rejoicing in the 
pleasurable sensation of gliding or floating up the stairways, but the 
witch, I felt, was somewhere below. While in the highest corridor I 
felt something catch at my foot, and saw a horrible little dog, that I 
at once knew belonged to the witch. I caught it up by the scruff of its 
neck; it kept trying to wrench its head round to snap at me, and I felt 
its teeth would poison me if they only grazed my hand. I wondered 
how to get rid of it. From a casement window I could see a great 
landscape. Slated roofs of a projecting wing of the building gleamed as 
in moonlight. Beyond them were fields and woods, stretching far away. 
I felt, with my utmost effort, I could fling the dog clear of the building 
and it would be killed in the fields below. I felt compunction, yet the 
dog was a witch’s sending. I woke as I resolved to fling it. 

The Witch recalls visions of grim faces that terrified me at night, 
when a little child sleeping in a cot in the night nursery. 

The great building recalls the college where I was a lecturer. It has 
also a sort of generic character, such as I find in many of the buildings 
seen In dreams, recalling the image I formed as a child of the palace 
in the fairy story, through whose rooms the little princess wandered, 
while the goblins lived below. 

The landscape from the window recalled many landscapes seen with 
delight from high places: the gleaming slate roofs recalled a particular 
landscape seen one night, many years ago, when I was specially struggling 
to compensate for a sense of starved isolation by feeding on the pleasure 
in visible beauty. 

The dog and the struggle with it recall a fantasy that recurred at 
times during the years of teaching at college—that I worked in a house 
where, if I stopped to listen, I could faintly hear an animal that howled, 
starving, ina cellar below. [Also it recalled earlier dreams of struggling 
with animals, some of which are given below. 

It may be mentioned that the dreamer’s current attitude toward 
dogs was determined largely by the recent addition to her household 
of a Cairn puppy, whose ways—his gusts of temper, his greed and in- 
sistent demands, his demonstrations of affection and constant charm— 
have made vivid impressions. Some trace of the feeling for ‘Tony’ 
seemed to tinge the compunction in killing the dog in the dream. 

Later, the consideration of the witch in relation to the dog recalled 
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certain passages from H. G. Wells’ book, The World of William Clissold, 
the second volume of which the dreamer had read on the day preceding 
the dream.] 

Dream II. November, 1925. I was on a station platform waiting 
for someone who was to arrive by train, when a large dog attacked me, 
fastening his teeth in my side. I called for help from people standing 
by, but as they took no notice, managed to twist a scarf round the 
dog’s neck, strangling it till it fell insensible. 

[No associations were recorded, as the meaning seemed clear to the 
dreamer through association with “desires like fell and cruel hounds.” 

The dog recalled a friend’s Alsatian, whose way of leaping up on 
her B sometimes found rather overpowering. 

B was at the time suffering frequently from pains in the side, 
diagnosed as nervous dyspepsia. 

The person whose arrival by train was expected seemed to be the 
analyst, then absent in Africa.] 

' Dream III. January, 1926. I and a friend had killed a polar bear 
and were struggling to heave its great body over the edge of a cliff. 
We had found a place where the cliff sloped steeply down into the sea. 
The most vivid part of the dream was the sight of the lumbering body 
of the bear sliding down the slope, and then the rising from the sea of 
what seemed a human shape that received the body. 

There was a faint horror about the sight. The killing of the bear 
seemed a crime, and the shape that arose like some Power that would 
bide its time. The lines were suggested: 


“*When the sky which noticed all, makes no disclosure, 
And the earth keeps up her terrible composure.” 


A further association was with Typho, always awake and vengeful 
under the sea. 

The bear recalled a polar bear seen pacing to and fro in its cage. 

The impression of the heavy body being pushed over the cliff brought 
an image of the heavy swaying body of a pregnant cow seen walking 
along a lane, years ago. 

Dream IV. February, 1926. My mother was in the kitchen, throwing 
live snakes into a cauldron upon the fire. I, standing beside her, was 
distressed for the snakes but trying to protect myself from feeling too 
much sympathy with pain I could not help. One large snake was re- 
prieved as not dangerous, and with him I escaped into the garden. It 
was the garden of my childhood’s home, and we looked round over the 
flower garden and the orchard to find a place where the snake could 
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be at peace. We ran toward the river, the snake leaping beside me, 
catching at my hand as an excited dog does. I was now somewhat 
afraid of it. We came to the river, much fuller and larger than the 
river in the same position near the old home. The snake plunged in. 
I followed along what should have been the path, but the path was 
flooded, and soon I found the water above my breast. I was struggling 
in it when I woke. 

The appearance of the cauldron suggested the operations of a witch 
or alchemist. 

[The mother and her cooking recalled memories of the home, in which 
its atmosphere was felt as rather oppressive to the child.] 

The memories connected with snakes were: the coming suddenly 
upon one coiled on a bank, the thrill of wonder and delight, seeing a 
ripple of movement run through the coils and, in a flash, it is gone: 
then, watching snakes at the Zoo, the marking on their skin, uncanny 
and beautiful like the spotting on the underside of a foxglove bell; then, 
the magic of the woods where foxgloves live as in a sort of underworld. 
My last visit to the snakes at the Zoo was to help me to draw the snake 
in my fantasy picture. [The picture was connected with the fantasy 
image of Typho pinned under Etna. B drew the volcano above, and 
under the water a figure lying face downwards on the floor of a cavern. 
A great snake with body curved like a whirlpool, reaching almost from 
the sea floor to the surface, seemed like ‘‘the strong sea currents” that 
sucked Typho down. Another figure was kneeling on the shore gazing 
down at the snake. The whole image—which appeared to take shape of 
itself, though the attempted drawing of it was deliberate—seemed con- 
nected with Housman’s verses about the man who wandered idle because 
his “heart and soul and senses” were lying “sea deep till Doomsday 
morning.”’] 

Dream V. January, 1927. I wakened with the words in my mind: 
“There is no covert left in England,” then recalled a dream in which 
it seemed some Power in the skies was watching, ready to hurl bombs 
—or was it thunderbolts?: The country seemed all like a garden, with 
apple trees trained to espaliers. I considered whether one could get 
any cover from them and intensely desired great trees—deep woods 
where one could run unseen. 

The first reaction to the whole dream was the question: Is the 
Watcher in the skies a vindictive super-ego? [B had just been reading 
The Ego and the Id.] With this question in mind, apple trees recall 
‘Our first parents’ and their hiding in the trees: then the question 
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Does this dream indicate, after all, a threatening Jahve somewhere in 
the mind? [‘ After all,’ because B had grown impatient when an analyst, 
in conversations some years ago, had seemed trying to force upon her 
the hypothesis that a repressive God of childhood was still influential. ] 

The missiles from the sky suggested a passage from Shirley. [B had 
been making a psychological study of Charlotte Bronté, so that material 
from her writings was very ready to rise.] Charlotte Bronté speaks of 
“the thunderbolt of self contempt,” smiting in secret, which avenges 
the wrong done by a woman to her own feeling if she betrays to others 
emotions of love not reciprocated. 

The longing to run in the deep woods suggested images of woods 
known to me: also the lines from Euripides’ Bacchae about the lands 
untroubled of men, where “the little things of the woodland live unseen.” 


SecTIon ITI. 


I will begin the discussion of these dreams by considering the image 
in Dream III of the bear thrown into the sea. The dream when first 
recalled appeared utterly unintelligible. Why a bear? B had no re- 
collection of having recently seen or thought of any bear. But when the 
mind was held passive there came a vivid image of a polar bear, seen, 
I suppose, some time in the Zoo, pacing to and fro in its enclosure. 
B felt the rhythm and swing of its heavy body as it kept turning within 
its narrow limits, moving back and forth, on and on, aimless and urgent 
and monotonous. That image seemed to give the key to the dream!. 
There is something that moves like that within the mind, that one tries 
to suppress but cannot suppress wholly. If the image of the bear stands 
for that restless craving, the dream seems to reproduce the pattern of 
an inner drama which, in the case of B, has often preceded falling asleep, 


1 Such reactions of unwitting identification with animal movements seem to illustrate 
the ‘whole-process’ referred to above, in speaking of Koffka’s view (p. 270). In watching 
the animal there seems to be a sort of subconscious ‘inner mimicry’ of its movement, 
which, being similar in certain dynamic aspects to moods of the observer, is, in the 
engram-complex left in the mind, integrated with them and with the visual impression, 
so that when a single fragmentary aspect of the complex is revived, such as the visual 
image of the bear’s body, a state of passive concentration upon that fragment makes 
possible the revival of the other factors, and the recognition of the ‘whole-process’ to 
which the image belongs. Such recognitions are specially possible for the dreamer who 
analyses his dream immediately on waking, while the images still keep, as it were, their 
dream-aura. Compare the passage (‘‘Methods of Dream Analysis,” this Journal, vol. ii, 
Part II, p. 108) where Dr Rivers speaks of the possibility of utilizing for an analysis made 
immediately on waking, the continuing activity of the latent thoughts whio’ have deter- 
mined the nature of the dream. 
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first the tension of a restlessness felt increasingly when the hold of the 
day’s business on attention is relaxed, then the effort to overcome the 
restlessness and submerge it in unconsciousness. B would often, when | 
trying to sleep, dwell on lines of poetry that seem to have soothing 
influence, for instance Matthew Arnold’s lines, from Callicles’ song calling 
to Typho— 


“Hast thou sworn in thy sad lair, 
Where erst the strony sea-currents suck’d thee down, 
Never to cease to writhe and try to sleep, 
Letting the sea-stream wander through thy hair?” 


Sleep could be induced sometimes by relaxing the body as though one 
were lying under water, with only its inner movements swaying the 
limbs. These fantasies seem to make more intelligible the transition 
from the restlessness of the bear to the thought of its submergence in 
the sea, and of something persistent, wakeful, under the sea, ready to 
reappear as a vaguely threatening shape. The association with the 
friend who in the dream helped in the drowning of the bear, seemed to 
confirm the interpretation, as she suffers also from insomnia and restless- 
ness, which has sometimes caused B anxicty. 

The image of the pregnant cow was of interest to the dreamer as 
recalling her first attempt at interpreting a dream by means of free 
association, while as yet she had no personal acquaintance with analysts. 
She was lying awake one night, disturbed by certain emotions including 
an attraction she was trying as usual to subdue, when a lapse into 
drowsiness brought before her a vivid image of a cow with haggard 
head, and heavy body through which a long shudder ran. The question 
arose: could one find out why one should suddenly see such an image? 
The assumption of a passive attitude led at once to the appearance of 
a memory of walking, some years before, with a ‘suffragette’ friend, 
along a country lane, where a cow heavy with young was being driven. 
The friend was discoursing upon the disabilities of women, and inci- 
dentally illustrated her remarks by refcrence to the object immediately 
in view—‘the oversexed cow.’ B was somewhat startled by the success 
of her free association. It seemed to suggest such a network of latent 
thought determinants linking her faint sense of something sensuous and 
unacceptable in her present emotion with deep repugnances to the 
natural biological issue of such emotions. Something of the same re- 
pugnance was suggested by the aspect of the bear’s body in the present 
dream, and further associations followed upon the vivid revival of the 
cow image—the thought of Io transformed into a cow through the cruel 
love of Zeus—the wonder if for some women there might not be an 
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Io-complex, an infantile dread of the father and of man, as significant 
as the Oedipus complex is held to be for men—then the lines from 
Fiona MacCleod’s Rune of Women, suggestive of the cow transformation: 


‘We whose breasts are heavy with milk, 
Cry, cry to thee, O thou compassionate.” 


These associations seemed to give further indication of the nature of 
the complex represented by the bear and of the meaning of the dream 
action in regard to it. 

I will next consider the imagery of the snakes in Dream IV. The 
snakes which, as dangerous, the mother was putting to death in her 
cauldron, may be symbols of sexuality—dangerous cravings that could 
not be allowed to live, though perhaps they would in some way reappear 
as part of the family fare. The particular snake reprieved was regarded 
as not dangerous. But before I follow its fortunes, I wish to attempt 
some justification of the mode of interpretation I am employing, as 
against that of Freud. 

In examining my dreams to see whether I could find significance in 
them, I have wished to accept from others nothing that did not appear 
necessary in my own experience; but it will be evident, probably, that 
I have been influenced by the method of Jung much more than directly 
by that of Freud. The wide acceptance of Freud’s view makes it seem 
desirable for one taking a different standpoint to try to relate it to his, 
or to that of his school. For this purpose I will consider the statements 
made by Dr Ernest Jones, in his “Theory of Symbolism,” with special 
reference to the example of the snake. 

According to Dr Jones a true symbol always represents “a concrete 
idea,” such as that of a part of the body, a near relative, or a physical 
process, as birth, death, coitus (p. 193). Such an idea might evidently 
be brought before the mind in its completeness, if it were not unaccept- 
able to consciousness. According to the view I find more congruous 
with experience, what is symbolized is not such a definite idea, but 
rather an emotional complex or tendency, which seeks the fulfilment of 
expression by means of some image just because it cannot be brought 
before the mind in completeness. According to Jones the image of the 
snake in dreams is a symbol—“‘one of the most constant and invariable”’ 
—of the phallus, whereas it appears to me that, when the snake is a 
sexual symbol, what is symbolized is sexuality as a drive or urge, with 
all its dangers and potentialities. Jones expresses the contrast between 


1 “The Theory of Symbolism,” The British Journal of Psychology, vol. tx, Part II, 
October, 1918. 
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his view and that of “the Jung-Silberer school” by saying that according 
to the view of that school “the image of a serpent in a dream will 
symbolize the abstract idea of sexuality more often than the concrete 
idea of the phallus, whereas to the psycho-analytical school it only 
symbolizes the latter...any meaning of the dream context which is ex- 
pressed in terms of the general idea is secondary to, derived from, and 
dependent on a deeper meaning in the unconscious which can only be 
expressed in terms of the concrete” (p. 214). To my mind the terms of 
this statement appear quite misleading. As I understand and accept the 
view of Jung and Silberer, sexuality as symbolized in the dream is by 
no means an abstract idea; it is a felt urge, unconscious because too 
concretely imbedded, so to speak, in the life of the organism to be an 
object of consciousness at all, until by such means as the image-symbol 
it becomes so. Thus, the bear in the dream considered above may be 
described as a symbol of sexuality, so far as the blind craving, once 
projected unwittingly into a bear’s movements, is to be regarded as 
sexual in character. But the ‘abstract idea’ of sexuality employed in 
the reflective description is a very different matter from the organic 
craving itself, which I regard as the deep concrete meaning in the 
Unconscious which is expressed by the symboll. 

Jones in his argument lays some stress upon phylogenetic parallels. 
He remarks on the importance, appearing to us monstrous, attached to 
sexual organs and functions in primitive civilizations, as particularly 
significant for the genesis of symbolism (p. 194). By those anthropo- 
logists, however, who seem most in line with present-day dynamic 
psychology, the symbolism of ancient cults is regarded in the way that 
I am regarding the symbolism of dreams, as expressing essentially an 
emotional urge. Thus Miss Jane Harrison explains the symbolic ritual 
of seasonal festivals as mimetic action which brings relief to the desire 
for food and children, when the tension of that desire has accumulated 


1 When Jones identifies (p. 226) the ‘unconscious complexes,’ or ‘dynamic forces 
that create the symbol,’ with ideas of concrete objects, such as the phallus, he seems to 
me to be committing the confusion against which academic psychologists have learnt to 
guard as the ‘intellectual fallacy,’ ¢.¢. the ignoring of the distinctive nature of conation 
and the substituting for it of ‘ideas,’ which are phenomena more readily recognized. 
According to the terminology which appears to me most satisfactory in modern dynamic 
psychology, there need be no ‘unconscious ideas’ interposed between the images of dream 
or fantasy and the dynamic factors—complexes—which create the symbol. We might 
use the term ‘idea-function,’ proposed by Bartlett and McCurdy, for the complex so far 
as it operates unconsciously as an idea, but the complex is more than an idea-function, 
as incorporating instinctive tendencies, and constituting, as McDougall says of an instinct, 
an enduring feature of the organism, with a life-history of its own. 
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by inhibition!. In accordance with this view if snakes and phallic objects 
of paste are carried at a festival we may regard them as alike symbols 
of the desire for fertility—the fertility of the earth and of the tribe 
“felt in early religion as one?.”’ The snake carried in such a ritual is 
not introduced primarily for the sake of any unconscious pleasure which 
the resemblance to a phallus may give to the participant. The truth is 
rather that, whether because of that resemblance, or because of some 
other attribute, such as its underground home, the casting of its skin 
and self renewal, the image of the snake has come to play a special 
part in the inner drama of fear and hope which craves outward ex- 
pression—a drama in accordance with which physical objects are appre- 
hended and fantasies shaped. Similarly, I would urge, in an individual’s 
dream the image of a snake does not arise as the result of any persistent 
infantile wish to contemplate a phallus’. Rather, it appears because 
the individual inherits tendencies so fashioned that he responds emo- 
tionally as his ancestors did to the sight of the snake and the story of 
its life, unwittingly finding expression in these for the mingled fear and 
hope and fascination pertaining to that instinct of sex which, whether 
we like to admit it or no, is continuously influential in our life and 
thought. 

I will now return to the image of the snake that, eluding destruction 
at the hands of the mother, escaped with the dreamer into the garden. 
The dreamer’s associations connect the snake seeking peace in the deep 
water with the dream of the bear thrown into the sea and the Typho-like 
creature that rose thence. The image of the snake, however, has rela- 
tions more complex than that of the bear and it therefore plays a more 
diverse part. The snake is felt as a stirring of something earthy, fleshly, 
and, as such, its image in the dream is condensed with that of the dog 


1 Jane Harrison, Ancient Art and Ritual, 1913, pp. 44, 50. 

2 Gilbert Murray, Four Stages of Greck Religion, pp. 29, 43. This desire is not individual 
but collective, and as such has mana, causing the symbol to work upon the individual 
mind, comforting and fortifying. See also the passage in F. M. Cornford’s From Religion 
to Philosophy (p. 83), where the author guards himself against being supposed to attribute 
to the savage “our latter-day psychology.” In saying that the snake symbol of ritual 
represents a collective desire I am saying, in Cornford’s phrase, that “the real natural 
fact embodied in” it is “the group-consciousness in its active and emotional phase,” 
although “we have only just come to recognize what it was that was represented.” 

3 This seems to be the view implied by Jones in the passage (p. 200) where he main- 
tains that the child perceives (largely unconsciously) such resemblances as that between 
snake and phallus, and that these associations then remain in the unconscious ready to 
manifest themselves in the form of a fixed symbolism from which the adult dreamer 
cannot depart. 
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—an overpowering dog like that which, in Dream II, leaps upon the 
dreamer, and is associated with ‘“‘the hound, Desire.’”’ But also the 
snake belongs to the underworld; it is a messenger of death; therefore 
it can lure the dreamer toward cessation of desire, submergence in the 
deep water—playing a part, as it were, on each side of the conflict 
between the sex impulse, with its restless drive, and that ‘ego impulse’ 
which seeks, above all, quiescence. 

The fact that the dreamer’s personal associations with the snake 
present it as a woodland creature, a joy to see in its natural home— 
also that the snake in the dream passes between the loved garden and 
orchard to the familiar river, to which belonged such joys of childhood 
as flowering willow-herb and meadow-sweet, and yellow water-lilies 
with their haunting river smell—seems to correspond with what was 
probably the case in B’s childhood, that a considerable part of that 
libido which might have sought satisfaction in love relations was diverted 
to take the form of almost passionate delight in such happenings as 
the reappearance of flowers in their season. The direct descendant in 
later life of these joys of childhood would seem to be the occasional 
experience, when alone in presence of Nature, of a state in which the 
limits of personal existence appear transcended in some communion 
with natural energies. Such ecstasy perhaps has its roots mingled with 
those of sex passion. It may also mean a kind of momentary regression 
to the prenatal stage—to that primary identification with the mother 
of which Carver speaks!—or to the participation mystique of the primitive 
with the tribe and even with his native soil—an original oneness whose 
severed bond leaves in the individual a never appeased craving. 

Something of this special development and intermingling of ten- 
dencies in the life of the dreamer may be contained in the image of the 
snake seeking peace in the deep water. 

The interpretation of a dream as related in this way to a complex 
interplay of tendencies is obviously very precarious, and I present it 
with the fullest awareness of its doubtful and tentative character. If 
it is true, however, that dreams may be found to reflect the interplay 
of tendencies in the mind of the dreamer, one would expect to find some 
representation of that Nirvana-principle—the struggle for reduction or 
removal of the inner stimulus tensions—which Freud has recognized as 
a tendency deeper than his pleasure-principle, coming to expression 
within it?, Such a principle, too pervasive and too little related to outer 


1 Alfred Carver, “Primary Identification and Mysticism,”’ this Journal, vol. rv, Part IT. 
2S. Freud, Beyond the Pleasure Principle, p. 71. 
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stimulus to be well described as an instinct, has yet an obvious physical 
basis, in an organism pursuing daily a determined course toward 
death, and needing for its existence daily recurring periods of death-like 
repose. If one main striving of the organism in its dreaming state is, 
as Freud says, “to protect sleep,” or maintain it against inner dis- 
turbing forces, it might be anticipated that those dreams whose sym- 
bolism is predominantly ‘functional’ would display some picture, such 
a8 I find in the imagery of the above dreams, of the conflict between 
that striving and the restless cravings that would thwart it. It is partly 
the relation between the theoretic view of the Nirvana-principle and 
the interpretations to which my associations with these dreams had led 
me that made me desire to present them here. 

T have made use of the term ‘functional’ for the symbolism of these 
dreams, as I have interpreted them. As I understand Silberer’s dis- 
tinction, when the symbolism of a dream is functional, the complexes 
or affective tendencies—the forces that create the symbol—are them- 
selves in their interplay represented in the dream: they do not merely 

Press on towards the symbolic representation of objects to which they 
direct; themselves,” as in the case of ‘material symbolism}.’ Freud has 
TecOgnized the existence of dreams to which Silberer’s view of functional 
Symbolism applies?, though he finds them of infrequent occurrence. 
Jung holds on the other hand that every dream admits of interpretation 
On the subjective plane, z.e. an interpretation in which the images 
Cccurring in the dream are related to tendencies, or function-complexes, 
°Perative within the dreamer’. 

As J have already urged, this mode of interpretation appears to me 
the most fundamental. Yet it may be the case that there are different 
'ypes of dream to some of which it is better adapted than to others. 
It May be that it is the dreams of lighter sleep, those nearer to waking 
fintasy, that show best in their pattern or plot the interplay of con- 

Cting subjective forces, while dreams of deeper sleep, in which more 
lVels of the mind are perhaps out of action, may often be determined 
father by single primitive wishes or tendencies, finding a disguised 

ent. 

By way of contrast to the dreams so far submitted, I will give one 
"Xam ple of a dream which seems to me determined not by a conflict 

tendencies, but by a single complex pressing forward to the repre- 


* OH. Silberer, Problems of Mysticism and tts Symbolism (translated Jeliffe), p. 240. 
2 S. Freud, “On Narcissism,” in Collected Papers, vol. tv, p. 54. 
C, G. Jung, Analytical Psychology (authorized translation), pp. 421-426. 
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sentation of its object. A dream, which in the case of B has recurred 
since as far back in childhood as she can find any memory of dreams, 
is that of taking shelter behind a gate from a bull or herd of cattle 
passing in the street. To whatever other complications the dream may 
proceed this recurring part of it appears as a simple reproduction of an 
experience which occurred often in B’s walks as a little child with her 
nurse. Fear of bulls has never been excessive in B’s waking life, nor 
has she ever experienced any particularly alarming incidents in con- 
nection with them. Yet fear was certainly felt in these early instances 
of taking shelter, and it seems to me that the fear which has always 
been a rather marked characteristic of B’s attitude, towards her father, 
and later towards the world with its social and practical demands, has 
found itself a symbolic expression in the image of the early incident. 
So far as the bull is felt as a symbol of virile force, the fear of it may 
be fear of sex, and no doubt with that fear goes an element of sex 
fascination; but the simple pattern of the dream in its recurring form 
does not seem to include any representation of conflict between these 
factors. The bull does not manifest any spontaneous activity which 
might reveal him as a true ‘denizen of the dream’ representing some 
impulse of the dreamer’s own nature. Nor does concentration upon the 
image of the bull in this dream arouse, as it did in the case of the bear, 
memory of a reaction intelligible as an unwitting identification. The 
bull image seems to me to represent almost exclusively an outer object, 
and the whole dream picture to arise as an expression of the complex 
of mingled fear and fascination felt in regard to that object. 


SEcTION IV. 


A closer examination will now be made of those images which in 
the dreams submitted seem to represent the repressing forces of the 
inner conflict. The figure of the Witch in Dream I will be first con- 
sidered. 

The oldest memories connected with the witch were those of terrifying 
faces seen at night by B when a little child. The consideration of these 
night fears leads at once to the question of racial memories. The things 
seen with terror by the child B had no recognized connection with any- 
thing in daily life, though of course many forgotten experiences, such as 
pictures seen, must have contributed material for them. The general 
impression one receives in reviewing these night terrors could hardly 
be better expressed than it has been by Charles Lamb in his essay on 
Witches and Other Night Fears, where he describes them as taking, 
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perhaps, their fashion from a particular picture or description, but their 
existence from the mind’s own depths. “Gorgons, and Hydras and 
Chimaeras dire...may reproduce themselves in the brain of superstition 
—but they were there before. They are transcripts, types—the arche- 
types are in us, and eternal.” 

In the interesting article in which Miss Alice Ikin describes and 
analyzes certain phenomena of delirium she refers to certain images of 
gibbering faces, slimy prehistoric monsters, etc., as being most easily 
accounted for in terms of racial memory, but adds that they “were 
capable of being reductively analyzed into personal memories, which 
could never have been done had they been racial ones!.”” Jung’s account 
of archetypes, which Miss Ikin here criticizes is, I think, never intended 
to be incompatible with the tracing back to personal memories of all 
the elements of the imagery brought up. He speaks of the primordial 
image, or archetype, as a mythological motive “which is either awakened 
or appropriately formulated by certain psychic experiences?.’”’ The pri- 
mordial image of witch or devil would be thought of as an inherited 
tendency to a mode of apprehension, which gives, from within, a special 
character and importance to an experienced situation similar to that 
which has recurred impressively in the history of the race*. The par- 
ticular image of witch or devil that the little child might see projected 
in its night fears would be, as Lamb says, fashioned from the memory 
material available, but in accordance with the deep inherited tendency. 

Plainly Jung’s concept of the archetype is closely related to that of 
instinct, since instincts determine not only action but modes of appre- 
hension also. One might perhaps say that the child’s devil-image was 
a reflection thrown into the world of fantasy by the instinctive tendency 
of fear. Only this would be too general. According to Jung’s view it 
must be a particular kind of fear corresponding to a psychic situation 
recurrent in racial history. Can we define further the nature of the 
situation in which the ‘devil dominant’ appears? 

Many of the fears which determine the images seen by a child at 
night may be such as an animal might feel—fear of devouring monsters 
threatening physical life—but the fear that calls up faces cruel, vin- 
dictive, felt as devilish, will belong to an experienced situation recurrent 
in human, not prehuman, history. Might one say that the recurrent 
situation is that of a clash with an accepted social order? A little child 
who has in some way felt newly wakened ‘self-will’ clashing with the 


1 ‘Vera: A Study in Dissociation of Personality,” this Journal, vol. rv, Part LV, p. 290. 
2 Paychological Types, p. 556. 3 [bid., pp. 476, 507. 
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imposed order of the nursery, may find, in the lonely darkness, rebellion 
turned to fear. There is an order safe and comforting from which she 
is somehow an exile. The situation is like that of the primitive who has 
violated a tribal taboo. “For now to me all things appear full of terror 
and the enmity of the gods is before mine eyes.” Would the grim and 
cruel face the child sees stand for the alienated nurse or mother, or is it 
related to the tale of an angry deity? In any case I think it 1s a pro- 
jection of the fear arising from the conflict itself with the social order 
and its values, as this conflict is apprehended in accordance with racial 
experience. 

I have not much memory of B’s state of mind at the time of these 
night terrors. In available memories the nurse appears more frequently 
than the parents. No recollections of infantile sexuality have been made 
accessible by analysis. One of the clearest early memories is of night 
terror taking the form of a fear of Hell, which seems to have been 
threatened, in Sunday talks, to all who could not maintain certain 
relations, to B quite unintelligible, with Divine Beings. On this night 
when the stress of the fear became unbearable, B called the nurse to 
ask if the fires of Hell would not, after years and years, some time, go 
out. The nurse replied: Never, but one need not go there if one loved 
Jesus. I know that next morning she pursued enquiry as to whether B 
saw her way to loving Jesus, and though I do not know what evasive 
reply B gave, I seem to recall her sense of the hopelessness and the 
folly of trying to communicate one’s private anxieties to grown-up 
people—since loving Jesus meant nothing, and, after all, the fires of 
Hell need not, by day, be taken too seriously. It seems to me that 
this incident throws some light upon the child’s psychic situation in 
relation to the appearance of the witch and devil images, a subconscious 
feeling of dangerous unrelatedness in the case of the child corresponding 
to the sense of some rift within tribal unity, which seems connected 
with the appearance of ideas of witch and devil in the history of the 
race}, 


1 IT am not competent to discuss the emergence of these ideas, but would refer inci- 
dentally to the passage in Dr Rudolf Otto’s book, Das Hetlige (translated by J. W. Harvey, 
The Idea of the Holy, 1924, p. 110), where he speaks of the need for a genuinely psycho- 
logical study of the part played by ‘the devilish’ in religion, and suggests that, in the dual 
nature of the object of religious emotion, that aspect of ‘wrath’ or ‘fury,’ qualified by 
& mysterious ‘otherness,’ which excites shuddering fear, is the element that becomes 
hypostatized as the devil. 

I am following Durkheim in taking a view of religious emotion which lays more stress 
upon group relations than does that of Otto. 
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Miss Ikin suggests that the devil dominants, which Jung states be- 
come apparent at certain stages of analysis, are merely “a form of 
negative transference in which the hatred and loathing for some impulse 
which led to its repression, becoming freed by breaking down the re- 
sistance, is projected on to the analyst.” Such a hatred, Miss Ikin 
thinks, can be broken down by tracking it to its source, as one breaks 
down a positive transference: then the ‘devil dominant’ dies a natural 
death; it does not have to be compromised with nor repressed. To 
suppose, as Miss Ikin does, that Jung represses or compromises with 
the devil dominant seems a curious misunderstanding. He insists that 
it is not to be repressed?, but he does regard the situations that arouse 
these archetypal tendencies as liable to recur, and urges that the patient 
should guard himself from being fooled by the projections to which 
they lead, by means of a realization of their nature. The dominants are 
to be regarded as psychological realities, universal modes of represen- 
tation, and are to be distinguished from any thoughts of particular 
individuals, oneself or another. 

This seems to me plain, psychological, common sense. To me it 
appears one of the curious Idols of the Consulting room to suppose that 
instinctive tendencies, and the subjective valuations to which they lead, 
can, when described as transferences, be broken down and abolished 
by analysis. A positive transference depending upon an instinctive need 
cannot be analyzed away by any examination of its resemblance to 
previous attitudes, so long as the need persists and is in any way met 
by the relation to the analyst. Similarly no analysis can prevent the 
awakening, in situations where social values seem threatened, of in- 
stinctive reactions of fear and anger, and the consequent appearance 
of the devil dominant®, An individual may of course learn that it is 
some impulse within himself that threatens the values he accepts, 
but it is certainly not his own impulses alone that do so. The clash 
may be between his moral values and those of another person, or it may 
be that material conditions are actually the obstacle to his hopes. In 
any such case the devil projection may appear. The myth making 
tendency natural to us, as Santayana has observed, turns any obstacle 


1 Vera, p. 290. 

2 Analytical Psychology, p. 433. 

* It seems likely, as Mr Shand has urged, that instinctive tendencies are innately 
organized to constitute the inherited bases of the sentiments of love and hate. A certain 
inherited organization of the dispositions of fear and anger, with perhaps wonder and 
negative self-feeling, might thus form the basis from which the devil image is projected, 
the reaction of fear, or that of anger, predominating, according to individual temperament. 
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into a devil; it stretches moral emotions to objects with which man has 
only physical relations, and has filled the universe with “monsters more 
or less horrible, according as the forces they represented were more or 
less formidable to human life!.” The analytic study of our minds, 
though it cannot abolish the deep tendency to such modes of represen- 
tation, may help us to be more aware and understanding of them, less 
at the mercy of their disturbing influence in human relations. 

The question may now be raised in regard to the witch in the dream: 
if she is a figure projected from a moral conflict, can we at all define 
the nature of that conflict and the relation of the witch to the other 
factors symbolised in the dream? The dream imagery shows a conflict 
in which there is on one side a fierce attack, and on the other retaliation 
by an intended murder. This murder is resolved upon with a certain 
compunction, the values pertaining to the life of a loved dog being 
recognized by the dreamer with such vivid sympathy in waking life that 
they seem to be felt even in the dream, and in regard to the dog that 
is made intolerable by its relation to the witch. With the conflict of 
this dream may be compared that represented in Dream V. Here the 
dreamer appears as identified with a figure that longs to run hidden 
like a little animal in the deep woods, eluding some hostile watcher in 
the skies who, if he sees, may strike. Is the dynamic factor that shapes 
the wish of the central figure in this dream the same, in part, as that 
which in the other dreams is symbolized by the animal that perishes 
at the hands of the dreamer? Is it a self of instinct, the same that in 
waking life can be imaginatively identified with a little dog and with 
his scheme of values? And is the hostile watcher in the skies at all 
the same in origin as the witch whose curse is on the dog destroyed by 
the dreamer? 

Certain considerations will be introduced which may be helpful 
toward the answering of these questions, and first I will pause upon one 
point in my statement of them. I have spoken of the dog’s ‘scheme of 
values, making the suggestion that the instinctive life of an animal 
may be felt by us as embodying values which we conceive on the pattern 
of our own. I think there can be little doubt that we do so ‘stretch’ 
our moral emotions. The companionship of an animal seems to give 
opportunity for a sort of projection of the instinctive or infantile self. 
Unsatisfied cravings of childhood, as that for cherishing love, and some- 
thing of the values these cravings represent in the idealizing fantasy of 
the adult, can be projected upon the animal and win a sort of satisfaction 


1 G, Santayana, “Reason in Science,” The Life of Reason, v. 
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in its cherished life. In view of this, it seems not impossible that it 
might be an instinctive self represented by the dog of Dream I, or the 
figure with animal affinities in Dream V, whose values, in felt conflict 
with some obstacle have generated the figure of the Witch, or that of 
the feared Watcher in the skies. 

The effect upon the life of fantasy of instinctive erotic tendencies 
that have been peculiarly baffled from the earliest years, has been con- 
sidered in an article by Dr McCurdy’. He has studied cases in which 
the relation of the child to the parents is from the first peculiarly un- 
satisfying, and where a hostile feeling toward them has developed. He 
recognizes in these cases the existence of a fantasy image which receives 
“the surplus lust or affection which is not expressed in reality. This 
implies a consequent inflation, a further growth of the Imago. The less 
satisfactory is actuality, the greater will be the sway of the Imago” 
(p. 195). McCurdy is not prepared fully to accept Jung’s view of the 
father or mother imago as the outcome of racial experience. He speaks, 
however, of the child for mental growth demanding love as for bodily 
growth it needs milk, and the inherited need which is thus recognized as 
rooted in the structure of the organism, for an adequate object of love, 
gives us virtually the pattern which, governing the selection of material 
from life or literature, appears thrown into the world of fantasy as the 
love-type, or ideal mate. Following the fate of the child who builds up 
a fantastic Imago system in opposition to reality, McCurdy explains 
the enmity that may be felt toward the real parent as due to a clash 
between reality and the ideal. He thinks of the real mother as threat- 
ening the ideal system by trying to take a place there that does not 
belong to her. The child’s craving for affection from real people leads 
him to seek the actual contacts, which are yet found painful because 
of the incompatibility of the actual with the ideal. 

It is at this point that I would introduce Jung’s concept of the devil 
dominant to characterize the special hostility with which the actual is 
regarded. According to the view I have urged it is an archetypal image 
of evil which strikes with distorting intensity upon the object whose 
nature clashes with the values fashioned by fantasy idealizing an in- 
stinctive need. If it is the development of a girl that is being considered, 
the reaction of instinctive hostility toward an unsympathetic father will 
have a somewhat different character from that a boy might feel toward 
his mother. Dr Beatrice Hinkle has observed that the relation of the 


1 John T. McCurdy, “A Hypothetical Mental Constitution of Compulsive Thinkers,” 
this Journal, vol. v1, Part II. 
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daughter to the father can only be likened to that of the son to the 
mother through “‘a complete ignoring of the actual relation of the father 
to the child in primitive life and indeed through the greatest civiliza- 
tions!.” So deeply is she, as a disciple of Jung, impressed by the thought 
of age-long paternal oppression as fashioning, for the woman, an arche- 
type of man potentially hostile, devilish, in contrast with the character 
fostering and tender which predominates in the mother Imago of the 
boy! Where the main attitude of the girl toward the father, or other 
male guardian, is largely one of fear or resentment toward authority 
harshly exercised, the unconscious affective bond, Dr Hinkle urges, is 
maintained by the maternal instinct and the desire for power through 
its exercise. Beneath the enmity, conscious and unconscious, personal 
and racial, that the girl untenderly reared may feel toward man and 
the world, there will lie some sense of man as also potential deliverer 
and source of fulfilment; though this function may be projected into 
the ideal world and opposed to harsh actuality. 

One might suggest, tentatively, the case of Charlotte Bronté as an 
example of McCurdy’s ‘compulsive thinker,’ a woman dominated on 
the one hand by the imago of the ideal father and lover, and on the 
other by the archetype of an oppressive hostile Power—an archetype 
which she projected continually upon the actual world?. 

There is a striking passage in Villette where the heroine speaks of 
‘the hag, Reason,’ who, when she would have indulged hopeful imagin- 
ings, forced upon her the dreary actual situation. This ‘‘Reason”’ is 
“vindictive as a devil,” “envenomed as a step-mother.” “According to 
her I was born only to work for a piece of bread, to await the pains of 
death, and steadily through all life to despond.” With the hag, Reason, 
is contrasted the ‘good angel,’ Imagination—“that kinder Power who 
holds my secret and sworn allegiance’’—who gives rest to weariness 
and hope to despair, at whose voice we may at times break the bounds 
of Reason, “despite the terrible revenge that awaits our return.” The 
good angel, Imagination, seems to represent the Imago system, in which, 
as McCurdy says, “love of self as well as object-love is tied up,” while 
the hag, Reason, is the actual world mythically seen as a vindictive 
enemy. 

1 B. Hinkle, The Recreating of the Individual, 1923, p. 303. 

2 The conscious relation of Charlotte Bronté to her father was one of strong dutiful 
affection, and it has been suggested that her unconscious life was dominated by a ‘father 
fixation’ and an ‘incest barrier’; but I can find no evidence of this. The indications seem 


to me to point rather to a mind driven in upon itself through lack of sympathy in child- 
hood. 
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There is little doubt, I think, that in such passages as this in Villette, 
Charlotte Bronté is expressing a fantasy pattern of her own mind. There 
is much in her letters that confirms this, and suggests that the character 
of Lucy in Villette represents, if not the whole of her creator, yet a 
large part of the self whose inner conflict Charlotte expressed in fantasy. 

Another picture of this conflict appears in an earlier passage in 
Villette, where the heroine speaks of studiously holding “in catalepsy 
and a dead trance” “the quick of my nature” —of dreading whatever 
accidents could excite, “because they woke the being I was always 
lulling.” This is a mutinous being through whose temples she, figura- 
tively, drove a nail, “after the manner of Jael to Sisera,” though, 
“unlike Sisera,” the longings “did not die: they were but transiently 
stunned, and at intervals would turn on the nail with a rebellious 
wrench.” 

The Jael of this picture seems another form of the same fantasy 
figure presented in the hag, Reason. She is the repressive force of the 
actual situation as seen through a temperament peculiarly fearful and 
devoid of hope. Into the question of the origin of such a temperament 
it is not possible to enter more fully. Such factors as those comprised 
under the term ‘endocrine balance’ may be important, but considera- 
tion must be confined here to more strictly psychological factors. What 
seems clear is that in those minds in which, either by nature or through 
early experience, the instinctive disposition of shrinking fear is strong, 
the something hostile to human values which all men feel in the world 
at times, assumes larger proportions. Such a mind, introverted upon 
itself, is peculiarly liable to the development of such complexes as that 
which Charlotte Bronté symbolizes in the figure of Sisera—made up of 
instinctive cravings for fuller emotional life and adventurous activity, 
cravings not unconscious nor completely dissociated, but cut off from 
the actual everyday life which seems to give them no scope. 

Only through the intervention of the ideal lover could the captive 
and the jailor self of Charlotte Bronté’s fantasy be liberated and made 
one. When, in her novels, the masterful figure that at first seemed 
harsh, like the rest of the outer world, is divined as indeed the desired 
lover, then the cruel incompatibility between actual world and Imago 
system seems about to be removed. Yet the obscure ending of Vullette 
illustrates how deep is the sense of that incompatibility in such a ‘com- 
pulsive thinker’ as Charlotte Bronté. Though her plot seemed moving 
to a happy ending, and her friends urged it upon her, her mind could 
not accept it for a heroine so closely identified with herself. She must 
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wantonly wreck the returning lover, and close her story with the image 
of “the destroying angel of tempest’”’ achieving his perfect work. The 
tormented Sisera within her own breast and that of her heroine could 
not be delivered. 

The animal figures in the dreams I am considering represent a weaker 
complex, a less extensive part of the personality, than the Sisera of 
Charlotte Bronté’s fantasy, yet their relation to the Watcher in the 
skies or to the figure of the Witch seems to me similar to that of Sisera 
to Jael. They are repressed, as Sisera was repressed, through the 
shrinking fear of the world seen from childhood as harsh, indifferent, 
uncomprehending, dangerous. The self which must adapt and keep 
guard in relation to such a world cannot give scope to its more childlike 
and spontaneous impulses. For them, as Dr Mitchell says of the impulses 
that formed the nucleus of ‘Sally,’ in the case studied by Morton Prince, 
there is no room in the system of purposes constructed to form “the 
practical self which has to adjust itself to its environment at all costs}.”’ 
Only this environment is of course an environment seen subjectively, 
in relation to a temperament. Charlotte Bronté, after her literary 
success, found open to her an environment giving large scope to her 
longing for free emotional and intellectual intercourse, if she could have 
responded to such opportunities. But the hostile Power that sends 
“the thunderbolt of self-contempt””—“‘that troublesome egotism which 
is always judging and blaming itself,” that she longed to put off, but 
could not?—made the social opportunities, when she tried to enjoy 
them, a weariness and a torment to her. Similarly, the Watcher, whose 
persecution made the self of Dream V feel her world to be what a land 
without covert is to a hunted animal, represents, not the actual con- 
ditions of life, but those conditions seen through the type-image which 
a deep fear-complex projects upon them. 

The cruelty of Charlotte Bronté’s hag, Reason, forbidding as she 
does even the struggle for personal fulfilment, or the cruelty of the 
Witch, or the Watcher in the skies, is thus a cruelty self-inflicted, in 
the sense that it is seated in the woman’s own mind, subduing her from 
within. Yet this subduing power, so far as established there through 
fear, is felt as alien. It is alien as the figure of the bull in the child’s 
dream was alien. It is not the result of a contact involving identification 
with a potential self, but of the impact of what is felt as a not-self— 
something opaque to intuition, blank to sympathy—yet this alien, 


1 Medical Psychology and Psychical Research, 1922, p. 132. 
2 Letter to W. S. Williams, July 21, 1848. 
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paralysing object becomes enthroned within the breast. Shakespeare 
has portrayed, in his Richard II, a weak, imaginative nature that yields 
submission to a naturt of simpler, stronger mould, almost at the first 
blow, running, as it were fascinated, to meet approaching doom. To 
Richard having surrendered thus, his more spirited queen cries: “... Hath 
Bolingbroke deposed thine intellect? Hath he been in thy heart?” It 
is not by identification, but by the overpowering reaction of fear and 
self-abasement that the object of fear is seated in the heart. 

Professor McDougall has urged! that to an instinctive disposition 
there corresponds an object of specific pattern that fits it as a key fits 
a lock. One may think of the organized tendency to submissive fear as, 
equally with that of submissive love, projecting, upon the actual world 
and into the world of fantasy, the pattern of the key that unlocks its 
distinctive energies. When the aptitude for fear is great in any nature, 
too many objects are seen under the archetypal sign of the key that 
turns the lock of fear, and the pattern of this key will be a determining 
factor in dreams—as I find it to be in the dreams recorded, of the 
Witch or of the Power that threatens from the sky. 

If, now, I return to the question which first suggested itself (p. 278) 
in regard to Dream V, considered in relation to Freud’s discussion in 
The Ego and the Id—‘‘Is the Watcher in the skies a vindictive ego- 
ideal?” I should say it might be so regarded, but as an ego-ideal some- 
what different from any I find recognized by Freud. It is an ideal 
formed in relation to a being feared, but not loved nor sympathetically 
admired—an ideal that visits with ‘the thunderbolt of self-contempt’ 
not so much the existence of certain feelings as their betrayal in a 
hostile world—an ideal that represents the guarded, fearful attitude of 
man in the presence of the dangerous, demonic aspect of superhuman 
power. With regard to the question proposed (p. 290) concerning the 
comparison between the representations of conflict in Dreams I and V, 
I should say that Dream V presents in the single figure of the hostile 
Watcher what is represented in Dream I by the two figures, of the 
Witch and of the ego constrained to cruelty toward the animal self by 
the Witch and her curse. Dream V does not represent at all certain 
other factors related to the ego consciousness that are represented in 


Dream I. 


1 An Outline of Paychology, 2nd edit., 1924, p. 98. 
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SECTION V. 


The last factor which I wish to examine in this analysis is that 
represented in Dream I by the wide landscape seen from the window 
from which the dog is to be thrown. I shall give my view of this factor 
in the course of a comparison between this dream and the fantasy 
pattern that appears in H. G. Wells’ book, The World of William Clissold, 
the second volume of which the dreamer had read on the day preceding 
the dream. | 

It was only after a tentative interpretation of the dream had been 
made that it occurred to the dreamer to re-read certain passages of Wells’ 
book, to see if she could verify a suggestion that had arisen as to a 
resemblance between these and the imagery of the dream. A certain 
likeness of pattern was found. The lustful impulses that troubled 
Clissold’s youth are presented as something animal, wolfish, felt as 
curiously detached from the essential self and its desires—something 
sent upon the individual by Old Nature for objects of her own. Clissold’s 
youth was a period of hidden struggle and anxiety—within, the ever 
recurrent attack of sex upon his freedom, without, the dangerous world 
with its hostile tradition and purpose of subjugation. Clissold, nearing 
sixty, after many adventures, finds himself still torn by the conflict 
“between sensuous eroticism and creative passion.” He has shaped for 
himself a vision of a scientific world order, and a purpose of serving it 
by a great effort of clear, continuous, impersonal thought, yet Old 
Nature still taunts “her rebel son” with his inability to escape her net 
of sex. She besets him till he is fain to “‘suspect the old harridan of a 
visible body and a mocking mind.” The Witch of the dream, as I have 
interpreted her, corresponds in part! to Wells’ ‘Old harridan,’ while in 
the wide landscape from the upper window I see the symbol of an im- 
personal vision, and effort of creative thought, such as that in which 
Clissold believed he found the realization of his essential self. 

It would be beside my purpose to examine here in any detail the 


1 The correspondence is in part only. The witch of the dream has been regarded as 
a force which makes eroticism a curse, is hostile to it—as is ‘the hag Reason,’ or the 
Watcher in the skies. Yet the Witch sends the dog—‘the wolfish impulse.’ In her, I think, 
are condensed the two aspects that appear in the hag Reason and in Wells’ Old harridan 
as distinct figures. She stands for the conditions within and without the dreamer, which 
both compel and frustrate erotic craving—like that hostile God against whom Swinburne 
cries: 
‘Hath he not sent us hunger? Who hath cursed 
Spirit and flesh with longing, filled with thirst 
The lips that cried unto him?” 
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associations which cause me to believe that the movement through 
the corridors of the great building and the outlook from its window 
symbolize the main interests of the self in knowledge and beauty. In 
other dreams a high building with wide outlook has seemed to represent, 
what a wide outlook has often suggested in waking life, a sense of. power 
and freedom in impersonal vision, as contrasted with personal limitations. 
It seems to stand for what Morton Prince calls a “mixed subject and 
mood complex,” pertaining to the development of a special] mterest 
with its distinctive affective tone. It may be that in dreams of deepest 
sleep there could not occur symbols of such late attainments as these 
interests. But the dreams I am considering appear to belong to light 
sleep near waking, and in them, as in the fantasy images that appear 
in the interstices of directed thought, higher modes of mental func- 
tioning can certainly be represented. Such dreams and fantasies give, 
in Jung’s words, a “subliminal picture of the psychological condition 
of the individual in his waking state?,” including both the more, and 
the less, conscious systems or processes. 

By means of these subliminal pictures, which the mind throws up 
as natural products of its working, the dreamer may recognize, Jung 
holds, something more than his directed thinking could reveal, con- 
cerning the spontaneous strivings which his situation calls forth toward 
the solution of its problems. If in the witch dream we seek for some 
suggested solution of the ever recurring conflict between repressed 
eroticism and the force that Wells names ‘creative passion,’ we may 
perhaps discern it in the stress laid by the dream upon the throwing of 
the vexatious animal far out into the landscape where the dreamer’s 
distinctive values are felt to lie. If the animal is to meet death there, 
its body and spirit are perhaps to undergo under those influences some 
fruitful transformation. 

It is not upon the anagogic aspect of the dream that I wish to insist. 
Such interpretations are for the individual to realize as his personal 
faith and courage may allow. In this discussion we are concerned only 
with the aspect of the subliminal pictures as expressions of actually 
existing states or tendencies, since such expressions may be used in 
testing our deliberately formed hypotheses regarding mental states. 

The hypotheses of Freud concerning the relations of ego, id and 
super-ego are, of course, based largely upon evidence obtained in cases 
of melancholia, etc. The force of this evidence the lay thinker has little 


1 The Unconscious (second edition), 1924, p. 295. 
2 Analytical Psychology, 1917, p. 222, 
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means of estimating. But these hypotheses are put forward as applicable 
also to the material of daily life and literary record; and, so far, they 
may be tested by any mind trained to discern and compare the elusive 
images of fantasy. I have already indicated one line of criticism based 
upon consideration of dream and fantasy figures representing powers 
alien and hostile to human values—forms of a devil dominant. The 
study of such figures and of the reactions which generate them should, 
I have suggested, lead to the qualification of the insistence upon erotic 
identification as though it were the one form of interaction that could 
leave permanent effects upon the mind. 

Another line of criticism is suggested when we recognize the repre- 
sentation in fantasy of ideal interests capable of standing in opposition 
to those of parents or tribe. The fantasy framework of ‘Clissold’s’ 
thought contains the figure of the Old Man representing tribal authority, 
who, equally with the Old harridan, stands opposed to the values of 
creative intellectual adventure which the individual proposes to himself. 
Mr Shand has observed that a powerful sentiment of positive character 
will generate its own conscience!—+.e. it will evolve a loyalty to its own 
values by reference to which any hostile or obstructive force appears as 
morally evil—satanic. It is by reference to such an individual loyalty 
that Clissold feels the old harridan and her obsessive impulses to be 
evil—not as conflicting with conventional morality. 

Into the sentiment for intellectual adventure go the ego instincts 
for power and self-assertion. The fierce contentions that have raged 
among rival adventurers in science bear witness to the untamed character 
of much of the instinctive energy that sustains scientific labours, and 
it may be sometimes by virtue of this crudely instinctive factor that 
the scientific interest secures representation in fantasy. I have sug- 
gested that in B’s dream the exultant movement along the corridors 
of the great building—the movement that the dog obstructs—may 
symbolize the pleasure of eager thought and study. Such pleasure would 
be not that of exact, self-criticized thinking, nor of impersonal vision, 
but of the free ranging thought that has a personal aspect easily marred. 
The wide landscape from the window seems, on the other hand, to 
represent something more like that vision of which Plato speaks—the 
vision of all time and existence which takes from the spirit privileged to 
behold it any pain of excessive anxiety about the accidents of personal 
life. 

It has been said by more than one thinker commenting on the 


1 A. F. Shand, The Foundations of Character, 1914, pp. 113-118. 


A. M. BopKIN 299 


present age, that the sentiment for scientific knowledge and adventure 
is the most vital form of religion amongst us. So far as this is true it 
would seem unintelligible—at least to those who, with Jung, take a 
wide view of the nature of the Unconscious—if an aspiration so powerful 
and pervasive did not find expression in dream and fantasy. Whenever 
it appears it will be apt to give to the imagery it animates that Pro- 
methean cast which one sees in ‘the individual myth’ of Wells’ Clissold 
—the myth of the culture-hero, the creative rebel, in conflict with a 
tribal deity or an established Nature, hostile to innovation. The indi- 
vidual whose fantasy bears the impress of this situation may indeed 
find himself falling back into the sense of infantile weakness over against 
the power he challenges. In the words of a modern poet he may com- 
plain— 
‘And how am I to face the odds 

Of man’s bedevilment and God’s? 

I, a stranger and afraid 

In a world I never made. 

They will be master, right or wrong.”’ 
But even in time of such weakness the form of the myth’ remains the 
same: the force before which he cowers is felt as an alien one, opposed 
to the ideal of his choice. 

As tested by such forms of fantasy Freud’s formulation seems wholly 
inadequate, when he accounts for the higher nature of man and his 
ideals by derivation only from the father-complex—the relation to the 
parent figure. Rather it would seem that in the images thrown up by 
the undirected working of the mind there is representation of sentiments 
fashioned through creative activity—activity which, in Jung’s term, 
‘transcends’ the influences both of ancestral morality and of personal 
cravings—and it may be that to such transcending activity the strivings 
even of the dreaming organism can at times contribute. 

I have now completed my discussion of the dreams submitted, and, 
like Socrates in the Meno dialogue, I find that concerning some of the 
things I have said I am not altogether confident. Like him I would 
lay my stress of assertion upon the faith that “we ought to enquire,” 
and that knowledge may be gained—even in a region so deceptive and 
obscure as that of fantasy—by a union of daring individual intuition 
and cautious self-criticism through comparison with the findings of 
others. 

The points of my argument may be briefly summarized: 

1. I have argued that the symbolism of the dreams mainly studied 
here is functional: they dramatize a conflict of dynamic factors— 
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tendencies or complexes—e.g. the dream containing the images of witch, 
dog, landscape, is interpreted as representing the conflicting complexes 
(very comprehensive in character, though determined in a particular 
manner) of fear, eroticism and an impersonal interest. Of material 
symbolism one example is given—the child’s dream of sheltermg from 
bulls, interpreted as due to the fear complex finding expression in 
symbolic representation of its object. 

2. Ihave suggested that we may find direct representation in dreams 
of obscure and pervasive tendencies such as that toward removal of 
tension and reinstatement of quiescence—Freud’s Nirvana-principle. 

3. We find evidence of complexes related to an archetypal image of 
power hostile to human values—Jung’s devil dominant. The domina- 
tion of the mind by such complexes is due to experiences which are not 
acts of identification with a potential self, but avertive reactions to 
what is felt as not-self. | 

4. Representation is found also of complexes, or sentiments, fashioned 
in part through the creative activity of the individual. It is argued 
that even in dreams there are ideals in some way influential, which 
cannot be derived merely from the relation to parents. 


THE MECHANISM OF THE EMOTIONS}? 
By MEYER SOLOMON. 


THE problem of the emotions is indeed the great meeting place of 
psychology, physiology, psychopathology, psychiatry, neurology and 
internal medicine. In view of this overlapping and also of the importance 
of a proper understanding and interpretation of the exact mechanism of 
the emotions, one might expect this problem to have been solved long 
since to the satisfaction of all concerned. And so it is not a little sur- 
prising to find not only that there is no general agreement on the funda- 
mem tal facts of the mechanism of the emotions, but also that there are 
still diametrically opposed points of view on just what takes place in 
emOtion and on the order of occurrence of the various phenomena 
present. 

In fact, there is not even a generally accepted sense in which the 
terra ‘emotion’ is employed; so that, for the most part, there is a failure 
to define with clarity what is meant by the word. This may be due to 
the Commonness of the experience in all of us. But when the term is 
uecl for different phenomena or manifestations by authentic writers on 
the Subject, we cannot intelligently discuss the problem of the emotions, 
and especially their mechanism, without first defining in what sense we 
Propose to use the terms to be employed. 

Many psychologists are still controlled by the James-Lange-Sergi 
theory of the emotions, as may be shown by a survey of current psycho- 
logical journals and books. But I need go no further than refer to the 
fecent publication, under the editorship of Professor Dunlap(1) of the 
original contributions made by James and Lange to this problem. As 
these theories are not in harmony with the facts, it is somewhat puzzling 
to understand why they should be republished, grouped together in 
one VOlume, with no exposition of other views on the subject, just as 
ifthey were conclusive. 

Nn recent years considerable progress has been made in under- 
standing the mechanism of the emotions, and the various contributions 
©m commonsense, psychopathology, experimental physiology and 
ae oe before the Chicago Neurological Society, Dec. 19, 1924. From the Depart- 
ology, North-Western University Medica! School. 
Med. Psych, va 20 
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clinical neurology are, in my opinion, conclusive enough to give us 
definite and fixed views. 

Since the theory of the mechanism of the emotions is not merely of 
academic interest but also of considerable practical significance, it is 
especially fitting that those interested in nervous and mental disorders 
have well-based views on the true mechanism of the emotions. 

Having been for many years convinced of the truth of the central 
origin of the emotions, and having already, in a previous com- 
munication (2), expressed very briefly views in harmony with those 
elaborated in this paper, I shall take this opportunity to present in its 
support some collected evidence, which, as I see it, is unshakable. 

In this paper I shall avoid discussion of such questions as the presence 
or absence of finality or purpose in emotional reactions; the relation of 
emotions to reflexes, impulse, instinct, feeling, desire, wish, will, image, 
idea and consciousness; the exact anatomical and physiological location 
and pathways of the different parts of the emotional mechanism; the 
causes or objects of emotion, etc. Nor shall I even describe or analyze 
the characteristic traits of the mental state or of the bodily reactions 
present in emotions and the differentiation from ordinary exercise or 
voluntary activity. 

I shall endeavour to present only such bits of evidence as are con- 
clusive in showing the mechanism of the emotions. 


DEFINITION OF TERMS USED. 


By the term mechanism I mean the sequential order in which the 
main types of phenomena present in emotion take place. 

Although the term emotion is used for the mental state alone by 
some, for the physiological or bodily reactions alone by others, and for 
both mental and bodily reactions combined by still others, I shall use 
the following terms with the definitions given: 

(1) Emotional expression will refer to the physiological, bodily or 
corporeal reactions, excluding the cerebral reaction. This, in its totality, 
includes not only the mimetic reactions or expressions in the face and 
elsewhere, but also all the internal changes which take place within the 
organism. 

(2) Emotional feeling will refer to the peculiar or characteristic 
mental state, complex in nature, present as an integral part of these 
conditions. 

(3) Emotion will be used to include both emotional expression and 
emotional feeling, or the whole experience. 
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With this use of terms, we may, with Shand(3), accept as the defi- 
nition and use of emotion the following: Emotions include all forces like 
Joy, sorrow, anger, fear, etc., at all degrees of intensity at which they 
can be felt and recognized. 


CLASSIFICATION OF TYPES OF REACTION PRESENT IN EMOTION. 


In the sense here used, which is that of the average man in the 
street, emotion is a certain special type of reaction of the organism as a 
whole or as an integrated unit from the highest to the lowest levels. In 
other words, the total possible expression of emotional excitement 
includes reactions at all levels. 

We may conveniently classify the main types of reactions present 
in emotions into three groups. 

(1) Mental, psychic or psychological. This is the subjective idea- 
tional and feeling state, also called cerebral, central or inner mental 
state. It is the part felt in consciousness and is accessible to what may 
be called internal observation. Now, although I shall agree at once 
that cerebral reactions are also bodily, and that there is much confusion 
as to the terms ‘mind’ and ‘body’ and their synonyms or substitutes, 
I shall use the term ‘mind’ for the subjective state here mentioned, and 
the term ‘body’ for all reactions other than this purely subjective 
‘mental’ state. It is this group of phenomena which the behaviourists 
disregard. 

The physiological, corporeal, bodily or peripheral reactions divide 
themselves into two groups, skeletal and vegetative. 

(2) Skeletal, somatic, locomotor, cerebrospinal, sensorimotor, pro- 
jicient or voluntary system reactions. Here we group the external, 
observable expressions and modes of behaviour, seen outwardly in the 
expressions of the face, head, posture, trunk and limbs, sometimes called 
mimetic or mimic reactions, responses or expressions. 

(3) Vegetative, visceral, sympathetic, autonomic or involuntary reac- 
tions. This comprises the deep, internal bodily reactions, including the 
ductless gland and other chemical changes. These are changes or pro- 
cesses taking place within the organism. 


QUESTIONS TO BE ANSWERED. 


The main questions which present themselves are: 
(1) Which type of reaction is fundamental in emotion? 
(2) Which reactions occur first in emotion? or, Where does the 
emotion begin? 
20—2 
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(3) Can the bodily reactions occur independently of the subjective 
state in emotion? 

(4) Are the skeletal or visceral reactions necessary for the subjective 
experience in emotion? 

(5) Do the peripheral reactions initiate or augment the subjective 
state in emotion? 

(6) Do the visceral reactions occur primarily and independently of, 
or concurrently with (if not secondarily to) the skeletal or somatic 
reactions present in emotion? 

(7) Is emotion at first cortical or basal ganglionic? 

In the course of the discussion that follows, answers to these ques- 
tions will be given, although not in the exact sequential order. 


WuicuH TYPE oF REACTION IN EMOTION IS FUNDAMENTAL 2 


The average person would at once agree that no matter what the 
expression in extent and degree, if the individual does not also have 
the accompanying emotional feeling or subjective state, he has no real 
or true emotion; and, on the other hand, if he has emotional feeling, no 
matter how slight the accompanying emotional expression may be, he 
has emotion. 

The subjective state occurs in the cerebrum, with its cortex, sub- 
cortical regions and basal ganglia. And the cerebrum is necessary for 
emotional feeling, without which there is no true emotion. 

On stimulation of an efferent nerve (one in which the impulses travel 
from the nervous system toward the periphery) in a cat after complete 
ablation of the cerebral hemisphere and a portion of the thalamus, 
Woodworth and Sherrington(4) noticed the occurrence of “diagonal 
cyclic movements of the limbs as in progression (sometimes producing 
progression), turning of the head and neck to the point stimulated; 
opening of the mouth, retraction of the lips and tongue, movement of 
the vibrissae; snapping of the jaws; lowering of the head; opening of 
the eyelids, dilatation of the pupils; vocalization angry in tone (snarling), 
sometimes plaintive; and with these a transient increase of arterial 
blood-pressure.” These ‘pseudaffective reflexes’ of Sherrington and 
Woodworth were bodily reactions resembling emotional expression but 
without any associated mental state, so that there was actual dissocia- 
tion of emotional expression of mimetic movements (not merely facial 
but total skeletal reactions) simulating the expression of certain affective 
states. This shows that no matter what the expression there is no emotion 
without emotional feeling which is basic, primary and fundamental. 
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Commenting on these findings, Sherrington (5) says: ‘‘The truncation 
of the brain of the mammal at the mesencephalon (midbrain), annihilates 
the neural mechanism to which the affective psychosis is adjunct. But 
it leaves fairly intact the reflex motor machinery whose concurrent 
action is habitually taken as the outward expression of an inward feeling. 
When the expression occurs it may be assumed that, had the brain been 
present, the feeling would have occurred.” 

Goltz (6) observed for months dogs from which the hemispheres had 
been totally removed and noted typical emotional expressions such as 
snarling, snapping and growling, evidencing anger and displeasure by 
gesture and voice, but no other signs of emotion, not even sexual, were 
found to take place. This leads Sherrington to suggest that pain centres 
seem to be lower than pleasure centres. 

The observations of Sternberg and Latzko(7) show that ‘in an- 
encephalic (brainless) infants, stimuli which to the adult human being 
are unpleasant, bring forth characteristic emotional reactions, such as 
drawing down the angles of the mouth and the lower lip, puckering of 
the mouth, withdrawing the head and whimpering or crying,” as 
Cannon(8) well summarizes it. From this Sherrington(9) rightly con- 
cludes that much of the mimesis of the infant “seems to be a reaction 
for which neither the forebrain nor the midbrain are necessary.” 

There is evidence in the above observations of (1) the absolute 
necessity of the cerebrum for the existence of the emotional feeling 
without which there is no real emotion, as well as of (2) the possible 
dissociation of emotional expression from emotional feeling. 


WHERE DOES THE EMOTIONAL STATE BEGIN 2 


There are two main theories as to where the emotional state begins. 

(1) The central, cerebral or psychological theory. According to this 
view the emotion begins primarily in the brain by cerebral and psycho- 
logical processes or emotional feeling, accompanied or followed by 
secondary commotion comprising the organic reverberation or bodily 
resonance of the emotions. 

(2) The peripheral theory of the emotions, represented by the views 
of James(10), Lange(11) and Sergi(12). According to this theory, whether 
or not cortical or medullary excitation occurs first or preceding the 
bodily reactions, in any case there is an immediate reflex reaction in 
the skeletal, visceral or vascular regions, and this is followed by secondary 
cerebral or psychological processes or the emotional feeling. 

According to the central theory, then, the emotional feeling occurs 
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first, while according to the peripheral theory the emotional expression 
(internal and external) occurs first, and then produces the emotional 
feeling. 

Before going further, let us briefly consider the peripheral theories. 


PERIPHERAL THEORIES OF THE EMOTIONS. 


I shall not present the various peripheral theories in detail. The 
theory of William James gives the most inclusive peripheral conception 
of the emotions. James uses the term emotion for the mental state or 
emotional feeling, but believes that ‘‘the bodily changes follow directly 
the perception of the exciting fact and that our feeling of the same 
changes as they occur is the emotion.” 

In other words, he would insist that the course of events is not that 
we are sad and therefore cry, or are happy and therefore smile, but that 
we cry and are therefore sad, and we smile and are therefore happy. 

James’ views differ in the following respects from those of Lange 
and Sergi: 

(1) James does not consider vasomotor changes as primary—which 
is true always for Lange and mainly for Sergi who includes respiratory 
and vegetative changes in addition to vasomotor changes. 

(2) James includes ‘motor’ sensations and centripetal impulses 
from musculature other than visceral and vascular. 

(3) James applied his theory definitely only to the so-called coarser 
emotions. 

But all three agree in using the term ‘emotion’ for the mental state 
but regard the latter as the outcome and not the cause or concomitant 
of the bodily or extracerebral reaction, so that the widespread bodily 
effects occur antecedent to the arousal of the emotional feeling or 
subjective state. 

James’ limitation of his theory to the coarser emotions is not valid, 
since the minor or less intense emotions differ fundamentally from the 
major or coarser emotions in degree only. Hence the explanation of the 
minor and major emotions must be one and the same. 

This is in direct opposition to the central theory which maintains 
that in emotions we are stirred to reaction, motion or action from the 
cortex, or at least from the cerebrum downward. 

Now, what is the evidence or proof one way or the other? 

This can be conveniently classified into three parts: (1) psychological; 
(2) experimental-physiological; (3) clinical-neurological. 
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PSYCHOLOGICAL EVIDENCE. 


(1) As a result of self-study, introspection and self-observation, we 
can detect the presence of an element of feeling at the very beginning 
of an emotional experience, as in anger. This is especially true in the 
less coarse or subtler emotions}, 

(2) Psychopathological and psychiatric proof is of value, for, in the 
psychoneuroses and psychoses, especially the phobias, we see that as 
a result of mental conflicts centred about instincts, wishes and thoughts, 
with resulting emotionalism, various secondary or bodily reactions or 
derangements occur—cerebral, skeletal and vegetative. This is a part 
of the great and important problem of the influence of the ‘mind’ upon 
the ‘body.’ 

(3) Mere mimicry, attitudinizing or assumption of attitudes or be- 
haviour patterns in their outward expression does not produce the 
expected mental states or emotional feelings unless the appropriate 
mental state is independently induced by ideas or representations in 
consciousness, or by the exercise of the imagination. 

Others have discussed these points more fully but I shall not expand 
this aspect of the problem further because if an individual cannot be 
convinced by his own careful self-observation and introspection it will 
be difficult, if not impossible so to convince him. Furthermore, other 
evidence to follow is sufficient and conclusive, even without the addition 
of this bit of proof. 

At any rate, the evidence from this angle gives us nothing definite 
in support of the peripheral theory and something in the way of proof 
for the central theory of the emotions. 

This, in fact, as James is frank to admit, is the commonsense stand- 
point. And it is important to appreciate that direct voluntary muscular 
imitation or mimicry is limited to reactions under the command of the 
will and in so far is not spontaneous and has not a wide range with 
inclusion of all sorts of involuntary reactions. 


EXPERIMENTAL-PHYSIOLOGICAL EVIDENCE. 


(1) Sherrington (13) operated on dogs and produced spinal and vagal 
transection, This removed completely, he tells us, the sensation of the 
viscera, and of all the skin and muscles behind the shoulder, and cut off 


1 William McDougall rightly insists that “mental effort or conation cannot be identified 
with bodily effort,” that ‘felt impulse is present in all emotional experience” (Outline of 
Psychology, 1923, p. 320), and that “an impulse striving toward a goal is the essence of 
every emotional reaction”’ (l.c. p. 323). 
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from connection with the organs of consciousness or the brain the whole 
of the circulatory apparatus of the body, but left the diaphragm con- 
nected with the central nervous system. The animals continued to show 
anger, joy, disgust and fear practically as before. His description leaves 
little doubt that the dogs not only expressed but actually felt emotion, 
although only the shoulders, face and head, diaphragm and vocal portion 
of the muscular mechanism of emotional expression remained connected 
with consciousness, while the rest of the muscular mechanism, and the 
visceral and vascular portions, were cut off. 

As Sherrington says, this at once proves that the vasomotor theory 
of emotion is baseless, that visceral sensations are not necessary to 
emotion and that the seat of emotions is not in the viscera but in the 
brain—which is the organ or seat of consciousness. And he justly con- 
cludes that “‘the reverberation from the trunk, limbs and viscera counts 
for relatively little, even in the primitive emotions of the dog, as com- 
pared with the cerebral reverberation to which is adjunct the psychical 
component of the emotional reaction.” 

In spite of Kempf’s(14) criticism of Sherrington’s failure to cut off 
the diaphragm, I think that Sherrington’s work is practically conclusive 
in this respect. 

That even facial musculature is not absolutely necessary for the 
presence of emotional feeling is proven by cases of facial diplegia, facial 
myopathy, myasthenia gravis, paralysis agitans and post-encephalitic 
Parkinson’s disease, in which joy or sadness are present, with partial 
or even complete absence of expressional movement in the face. 

(2) Cannon(15) and others lay stress on the fact that adrenalin or 
epinephrin introduced into the human body is capable of evoking prac- 
tically all the visceral changes that are characteristic of a profound 
emotional disturbance. Cannon rightly says that the responses in the 
viscera are too uniform in emotion to properly distinguish the many 
different kinds of subjective mental states present in emotions. Or, as 
Novy (16) puts it, ““Whereas the key-board of the organic reactions has 
but a relatively small number of notes and but limited possibilities of 
combination, the psychic key-board is immeasurably rich and allows of 
an infinite number of shades and combinations.” 

(3) Marafion (17) conducted experiments with injections of epinephrin 
into 130 persons, healthy and sick. He found that in certain persons 
this produced a diffuse excitation of the sympathetic vegetative nervous 
system with visceral phenomena much the same as those in spontaneous 
emotions. In most of these cases the patient was subjectively aware of 
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certain bodily changes but the latter were coldly perceived, without the 
arousal of the subjective conscious element of emotions. Most of these 
persons, either spontaneously or after being asked, described their con- 
dition thus: ‘“‘I feel as if I were in great fear but I am calm,” “as of 
I were going to weep without knowing why,” “as if I were expecting 
a great joy,’ etc. 

In a smaller number of cases there was also added, gradually or 
suddenly, an emotional outburst with weeping, sobbing, and sighing, 
sometimes with psychic motive of sad nature and sometimes without 
a definite conscious motive. This secondary psychic state is thus a 
superimposition even when it does occur, and is, I believe, due to 
increased nervous instability and the resulting uneasiness, stress, strain, 
tension and discomfort. At any rate one such psychic reaction (sad- 
ness) is certainly not sufficient to explain all the varied types of 
subjective, emotional feelings possible in emotional conditions. The 
same thing may occur with visceral phenomena in severe toxic and in- 
fectious conditions—such as pneumonia, etc. In such instances the 
emotional state is the result of the ideational or representational reaction 
to the knowledge of feelings or conditions, imagined or actually present, 
as occurs also in pathological crying and weeping, as I shall mention 
later. 

This shows that the visceral or vegetative phenomena present in 
emotion are not directly responsible for the initiation of the characteristic 
mental state which is a necessary and integral part of each emotional 
state. 


CLINICAL-NEUROLOGICAL PROOF. 


Neurological, clinico-anatomical cases give us definite help in the 
solution of this problem. The evidence in this connection has been 
collected by 8S. A. K. Wilson in his recent paper on “ Pathological 
Laughing and Crying.” By pathological laughing and crying is meant 
not emotional outbursts of hysteria and neurasthenia, or depression 
with tearfulness, naturally accompanying severe or chronic nervous dis- 
orders, but irresistible, forced, exaggerated, involuntary and uncon- 
trollable laughing and crying (weeping) occurring occasionally in such 
organic neurological conditions as double hemiplegia, pseudobulbar 
palsy, disseminated sclerosis, so-called thalamic syndrome, and in diffuse 
vascular basal degenerative lesions. 

In pathological laughing and crying such conditions as the following 
may occur: laughing whenever attempting to speak; crying on the 
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slightest stimulus, even by someone coming to the bedside or when 
spoken to; laughing when actually suffering pain. Wilson(18) mentions 
a remarkable case which will clearly bring home the nature of this 
condition. A patient who suffered from pathological laughing was 
present in a London music hall where a man upon the stage offered to 
cure any ailment by means of his electrical treatment. Our patient 
volunteered to take the treatment on the stage in the presence of the 
audience. Although the electrical current was increased to such strength 
that the patient suffered acute pain, he could not restrain himself from 
bursting forth into outbreaks of uncontrollable laughter. He was finally 
led from the stage. The next day, when he returned to try the treatment 
once more, he was refused admission. 

Wilson(19) says: “I have endeavoured to ascertain from intelligent 
patients whether when thus overcome by laughter against their will and 
in opposition to their real feeling, they do not, in spite of the latter, end 
by experiencing the emotional state commonly associated with laughter, 
and I am satisfied that it is not so, in some instances at least.’”’ I have 
found the same in a few cases, 

Moutier (20) was informed by a young pseudobulbar patient that a 
single or brief attack of pathological crying left him quite indifferent, 
whereas prolonged and repeated bouts had the effect of saddening him 
and of bringing on tears legitimately motivated by the thought of the 
infliction under which he laboured. 

This shows that there is frequently conflict and incongruity between 
the patient’s mental state and its outward exhibition. 

Furthermore, I may stress the fact that the emotional display in 
these cases, is not mere empty shell play-acting, but has all the earmarks 
of marked emotional expression in its entire mechanism, somatic and 
visceral. 

This shows conclusively that emotional expression in most pronounced 
degree, in both its skeletal and vegetative aspects, may be present without 


the appropriate feeling state. 
Do THE PERIPHERAL REACTIONS AUGMENT THE MENTAL STATE? 


Sherrington is inclined to answer ‘yes’ to this question, But Wilson 
doubts this. 

I think the evidence given above, especially from Marafion’s and 
Wilson’s cases, proves quite definitely that peripheral reactions not only 
do not directly initiate but do not directly augment the mental state. 

Direct incitement of the mental state must be differentiated from 
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indirect arousal of the feeling by first inducing ideas or imaginative 
representations and thus indirectly, even though immediately, leading 
to spontaneous emotional feelings. 

The problem of the influence of the body upon the mind, with the 
determination of moods, tendencies to behaviour, thoughts, etc., cannot 
be discussed here. Such influence may be direct or indirect. Nothing 
in this paper is in opposition to the general truth that relaxation 
and equilibrium in the peripheral portions of the organism (skeletal 
and visceral) may lead to nervous and mental equilibrium or poise, 
while hypertension and hyperexcitability (or the reverse) in the peri- 
pheral regions may lead to nervous and mental hypertension and hyper- 
excitability (or the reverse). This is related to the problem of the 
decrease or increase in tension—physicochemical, physiological, neuro- 
logical and psychological. 


Ture MECHANISM OF THE PERIPHERAL EXPRESSION 
OF THE EMOTIONS. 


The problem in this connection may perhaps be best presented by 
putting the following question: Do the vegetative phenomena occur 
independently of or secondarily to or at least concurrently with the 
skeletal reaction? 

We must agree with Crile (21) that in emotion there is present muscular 
activation just as much as in acts of escape, seizure, defence or embrace, 
the entire organism being integrated to perform an act of muscular 
exertion. Crile asserts that fear is experienced only by animals which 
depend for self-defence and species-formation upon a swift locomotor 
reaction. He cites the skunk (with odour as the chief means of pro- 
tection), the porcupine (defended by quills), the snake (protected by 
venom), and the turtle (encased in a shell), as animals without a swift 
locomotor apparatus and exhibiting little if any fear, while the rabbit, 
antelope, monkey and man are the reverse. 

The physiological, histological and chemical changes in the organism 
are identical in supreme physical exertion through voluntary impulse 
or muscular activation and emotion such as fear or rage. 

As Sherrington says, emotion moves us, and, if intense, impulsive, 
vigorous movement results. “Every vigorous movement of the body, 
though its more obvious movement be the skeletal musculature of the 
limbs and trunk, involves also the less noticeable co-operation of the 
viscera, especially of the circulatory and respiratory. The extra demand 
made upon the muscles that move the frame involves a heightened action 
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of the nutrient organs which supply to the muscles the material for their 
energy. This increased action of the viscera is colligate with this activity 
of muscles. We should expect visceral action to occur along with the 
muscular expression of emotion. The close tie between visceral action 
and states of emotion need not therefore surprise us” (22), for “with the 
gesture and the attitude will occur the visceral concomitant” (23), Just 
as much in emotion as in walking, running, fighting, etc. Therefore, the 
visceral changes are secondary to or at least concurrent with and not 
Independent of primary changes in the skeletal, neuro-muscular or 
locomotor system. 


RELATION TO Paviov’s WorK. 


In the case of Pavlov’s(24) work on the psychic secretion of saliva 
and gastric juice, since the psychic condition is always present and 
fundamental the only question here raised is whether there is, accom- 
panying the psychic state, a primary reaction in the salivary glands or 
the stomach, unaccompanied by a skeletal reaction or attitude, or 
whether it is secondary to or at least concurrent with and not inde- 
pendent of the skeletal reaction. 

I believe that careful laboratory study would show that the latter 
is the case, so that the vegetative reaction does not occur independently 
of an accompanying or simultaneous, inhibitory or excitatory reaction 
in the somatic system. At least self-observation and self-study lead, if 
my deductions from personal experience be true, to this conclusion. 


Is EMOTION AT FIRST CoRTICAL OR BASAL GANGLIONIC? 


Granted that emotion begins in the cerebrum and is at first central, 
does it begin in the cortex or basal ganglia? 

In this connection Cannon (25) offers the thought-provoking sugges- 
tion, as a substitute for the peripheral theories, that the reverberation 
may occur in the archaic portion of the nervous system (basal ganglia, 
medulla and sympathetic system) instead of in the visceral and skeletal 
portions of the body. The reverberation would then be appreciated by 
the cortex. 

There is at present no evidence in favour of this interesting specula- 
tion but much evidence can be given to show that reverberation even 
in the archaic portions of the nervous system is not directly responsible 
for the appropriate subjective state. Much of the evidence given above, 
especially Wilson’s collection of neurological, clinico-anatomical cases, 
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tends to prove that this substituted theory is no more true than are 
the usual peripheral theories. 

The central reaction of the emotional state (that is, the subjective 
ideational and feeling state) takes place in the cortex in response to 
stimuli which may come from many different sources—skeletal, vege- 
tative, the archaic portions or any other portions of the nervous system, 
external stimulation through the general or special sense organs, or 
previous ideas or representations. In any and every case there must 
be, at the beginning of emotion, an ideational or representational state 
in consciousness, and this then spontaneously leads to the subjective 
feeling state and its accompanying reactions in the human organism, the 
organism then acting as an integrated machine according to the con- 
ception of the final common path, as presented by Sherrington. 

No matter how marked the commotional disturbance, there is no 
true emotional condition without the initiatory mental state, which in 
its very beginning is ideational and cortical, with the appropriate feeling. 


CoNCLUSIONS. 


(1) The brain is necessary for emotional feeling. 

(2) Emotion begins primarily centrally in the brain. 

(3) The bodily or extra-cerebral changes are secondary to or at 
least concurrent with the cerebral reaction with its accompanying mental 
state. 

(4) Bodily expression, skeletal or vegetative, may occur alone, be 
dissociated from and not be accompanied by the appropriate or expected 
mental state. 

(5) There is no evidence that reverberation from the periphery or 
even from the archaic portions of the nervous system, directly induces 
or even augments the mental state or emotional feeling. 

(6) The visceral phenomena in emotion occur not independently of 
but always,secondarily to or at least concurrently with the reaction in 
the skeletal system. 

(7) Emotion in ‘its beginning is cortical and the reaction present 
takes place from the cortex downward. 
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AN AID IN THE DIAGNOSIS AND THE 
PROGNOSIS OF MENTAL DISEASE 


By GEORGE VAN NESS DEARBORN. 
(NEw YORK.) 


EvERY constructive contribution toward accuracy and certainty in the 
diagnosis and the prognosis of nervous and mental diseases is worth 
the attention of psychiatrists. The present summary of a newly de- 
veloped method is tentatively offered as such a progressive step along 
a long and hard road. 

One of the most productive generalizations of psychology (that new 
science of things as they really are) is that mind is mind of whatever 
organism it may be the master or the slave—whether brute animal, 
infant, normal adult, or the mentally deranged. And could we examine 
ever into the mentality of a ‘Martian,’ or of a denizen of a world-speck 
ten million light-years away from us (such have recently been revealed), 
we have reason to believe that their mind would be qualitatively like 
unto our own. 

On this reasonable basis of identity between the sick mind and the 
normal, we have full right to measure the former with the same scales 
that have proved so useful and accurate for the latter, unless indeed it 
could be shown that some condition of the deranged mind invalidates 
the measurement. This ‘invalidation’ I am certain, after years of study 
of the problem, is contrary to the fact. With numerous but proper 
exceptions, a psychotic man, if not too far gone into dementia, can be 
as accurately estimated intellectually as an eager grammar schoolboy, 
& worried woman-teacher, or a fully cooperative moron. Those who 
assert the contrary (one here and there, unfamiliar for the most part 
with psychologic technique) apparently have based their notion on the 
false assumption that the mental state of the patient is one of emotional 
confusion or ‘rattle.’ But on the contrary, in the regular psychologic 
testing of the insane the surrounding conditions are very different, 
because wholly conducive to calmness and to deliberate thoughtful 
answers, provided the examiner be not wholly unfitted to his exacting 
work, What little mental stir may persist for a minute amounts only 
to an interest that suffices to stimulate attention and effort in the 
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patient’s always pleasant task of telling what he knows or thinks he 
knows. One does not try to do psychometric tests on any patient when 
disturbed, evasive, or in a state of acute confusion; it is not that kind 
of a procedure at all! 

If a man be somewhat evasive and exhibit it at first in his per- 
formance of these tests, it means merely that more care, patience, and 
time must be used in administering the scale to him. Evasiveness unless 
excessive in no way invalidates the psychometry—it only makes it 
harder of application in that particular instance to see that sooner or 
later he does it the best he can. And, as Professor A. Gesell of Yale 
says in his Mental Growth of the Pre-school Child, “We ought not, how- 
ever, to give too much recognition to resistance as a clinical obstacle. 
Rather, we should regard resistance as a symptom of our failure to 
devise the right technique and to find the right clinical.approach. Re- 
sistance is not a specific personality-trait. Is it not a mildly rationalizing 
designation of a failure of clinical rapprochement?”’ The writer corro- 
borates this fully as concerns both adults and children from his own 
experience, and feels fully confident that actual trial with the psychotic 
and even with the psychoneurotic (harder to deal with) will convince 
any competent (t.e. in part, patient!) psychologist or even the amateur 
physician-psychologist, that fully nine-tenths of all cases can be accu- 
rately analyzed and some of the other tenth at some other hour or on 
some later day. This matter, like that noted in the next paragraph, 
has never before, apparently, been adequately tried out as a deliberate 
matter of research. 

The experienced examiner, with this elaborate and explicitly deter- 
mined series of mental situations for solution, soon finds that there is 
a kind of total impression to be gained from each of the types concerned, 
such as native mental defect, precox-regression, paretic deterioration, 
arterio-sclerotic deterioration, cerebral traumatic deterioration. Just as 
the expert abdominal surgeon gets general diagnostic impressions from 
palpation of the abdomen, so the experienced psychologist learns that 
the ‘feels’ of these regressions and deteriorations, when measured and 
studied in this fixed and complicated way, are different and respectively 
characteristic. 

The old instrument employed in this new constructive psychiatric 
method is the Binet-Terman scale, the Stanford Revision of the Binet- 
Simon test now familiar more or less wherever English is spoken. But 
in this case we use this scale in so intensive a manner that we may be 
wholly certain that its findings are true—or else we do not employ it 
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on that patient and at that time at all. A patient may be, of course, 
too demented for its use at any time. 

Somewhat as an efficient physician may conduct either of two grades 
of medical examination, so intellectual psychometry may be carried on 
in the manner usual with defective or normal persons, or intensively, 
with minutely consistent strictness, in a psychotic individual not too 
demented or non-cooperative. 

In the former kind of physical examination, often adequate, the 
physician considers the height-weight ratio, looks at the tonsils and 
teeth, auscultates the heart and the lungs, palpates the abdomen, quickly 
examines the urine—and has a good-enough opinion of the situation. 

In the other kind of medical scrutiny, regularly made by the medical 
philosopher seeking for truth, these same tests are carried out, but in 
addition technical trials like these: Family and personal histories, blood 
and spinal Kahns or Wassermanns; gastro-intestinal fluoroscopic series; 
ocular fundi; complete neurologicals; blood-cell count and differentials ; 
blood-nitrogen and -sugar and -alkalinity; urinary chemistry and micro- 
scopy; X-rays of chest, head, and abdomen; basal metabolism; micro- 
scopic and chemical of feces; stomach-contents, and acidity; electro- 
cardiograms; blood-pressure series; cystoscopic; proctoscopic; serial 
thermometric; tuberculin; Widal; etc., etc.—in short an intensive 
search for essential physical pathology. 

Qualitatively, but not quantitatively, in a manner somewhat like 
this latter we examine the psychotic’s intelligence. We give him the 
regular Binet-Terman test, but we push it so intensively and strictly, 
and with such minute and continuous insistence on his attention, his 
comprehension, and on the ‘doing-his-best’ that the test is essentially 
@ new one; and the adequate examiner absolutely can be at least as 
confident of his findings as in case of a person non-psychotic. In an 
hour or more of concentrated ‘third-degree’ inquiry, pushed to the limit 
of detailed insistence, one is very apt to get the truth! and to form a 
definite opinion, based in part on having heard exactly the same per- 
formance possibly thousands of times before. His cortex has acquired 
a delicate standard of comparison! 

This intensiveness of examination in the precisely established series 
of tests is the essence of this new method. It is perfectly valid as anyone 
at all deft in psychometry can prove for himself in two hours, as a means 
of gaining knowledge perhaps not otherwise attainable. 

In the short (starred) form of this scale (the omitted tests seem to 
have nothing of especial importance, for this purpose, at least), there 
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are thirty-five tests from the eighteenth year downward including the 
seventh year, which experience shows, 1s the lower measurable limit for 
psychotic regression. Most of these thirty-five tests have different con- 
tributions to the total result, but lack of space prevents the presentation 
of their interesting psychological analysis in this Journal. (See the 
American Journal of Psychiatry for April, 1927, where the entire paper 
as read before the meeting of the American Psychiatric Association in 
New York City on June 10th, 1926, was published.) 

One of the really funny things sometimes seen and heard in a 
neuropsychiatric veterans hospital is the materialistic physician (now 
happily going out of style) who thinks that he can guess at a person’s 
abstract intelligence more accurately than a psychologist can measure 
it with an instrument of relative precision. These grandiose men but 
reveal their lack of accurate observation and their ignorance of what 
modern applied psychology now means and is. To continue sceptical 
is as if a physician disputed the significance of casts persisting in a man’s 
urine from visual observation of a beaker of it; or as if he denied the 
validity of a Kahn test because the patient’s fundi oculorum or knee- 
jerks failed to agree with the test’s implications. 

The ‘method’ here set forth of intensive, minutely controlled obser- 
vation and analysis of the patient’s more basal intellectual processes 
(we cannot, as yet, unfortunately, measure so accurately his feelings 
and emotions or his behaviour) for an hour or more under exactly 
formulated conditions must inevitably give the thoughtful examiner a 
definite and accurate insight into his patient’s relative mental condition. 
It always means at least an hour’s accurate and detailed comparison of 
the various phases of the intellectual processes with their respective 
standards in normal persons in general and with previous performances 
in the same patient one year or more before. 

This method of prognostic and diagnostic change-determination takes 
advantage of the certainty of evidence that inevitably must come from 
the application of a thoroughly uniform and standardized analysis of a 
fixed set of intellectual processes—it constitutes a mental instrument of 
precision entirely comparable to those used in the physical sciences for 
the measurement of space, energy, and time. 

It is generally recognized that the benefit and cure of the patients 
. In our Veterans Bureau is the primary desideratum and aim of its 
physicians. This psychiatric method, aside from its value in diagnosis 
(and it has been in hundreds of doubtful and mixed cases the deciding 
evidence) has much use in immediate and remote prognosis. 
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Each patient when he enters the hospital receives a psychometric 
examination unless it be inexpedient for some special reason or impossible 
because of extreme ‘dementia’ or firm refusal to cooperate in the hour’s 
undertaking. By the results of this intellectual test the hospital is able 
to pick out those who are mentally defective by birth, thus at once 
explaining social behaviour otherwise oftentimes inexplicable. It clears 
up perhaps a majority of the mixed and discordant diagnoses. It helps 
materially in discriminating between possible diagnoses of psychosis by 
deciding the presence or absence of regression. It orients the hospital 
in the grade of occupational therapy suited to the individual. 

In addition to these advantages this examination provides a sort of 
medical ‘bench-mark’ as the surveyors say, from which the intellectual 
regression or progression from year to year may be judged. Such 
examinations help us to pick out those ready or not ready for grounds- 
parole; for a visit home on three-months parole; for discharge under the 
various conditions, etc. 

Research is needed as to the relation in the various psychoses between 
affective, behaviouristic, and intellectual regression and progression. 
That there is a fairly definite ratio, for example in precox, between the 
affective regression and the intellectual regression there may be no 
doubt, the catatonic, paranoid, and hebephrenic ‘types’ so called (these 
names are more and more seen to be of little moment) showing for the 
time being a fairly definite difference in this ratio. Useful answer to 
this interesting problem must await a scale for measuring the affective 
aspect of mind which must be based in turn on more extensive know- 
ledge of the autonomic nervous system and its relations to vasomotion, 
the glands, the musculatures, and the central nervous system. 

Owing largely to the insistent but controlled vigour with which the 
patient oftentimes has to be ‘jacked-up’ to attend and to do his best, 
this new intensive manner of using our most important psychometric 
scale requires hard and attentive, alert, intelligent work on the part 
of the examiner—continual intensive effort, properly adapted every 
single moment to that moment’s psychologic needs. It is tiresome work 
this and conscientious, and moreover requires much longer than does 
the plain psychometry of the normal or the feeble-minded. Not in- 
frequently an hour and a half is required—hard, annoying, wearing 
Inquiry in the strictly prescribed way of all accurate psychometry. 
Much patience is required, and much ingenuity and initiative. But 
patience unending, as we all know, and ingenious intelligence are part 
of the indispensable equipment of the psychiatrist. 
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In this case all this expense of time and nerve-force is well worth 
while, for it enables us to furnish, perhaps better than heretofore, definite 
information in mathematically comparable terms of extreme importance 
in the diagnosis and the prognosis of the psychotic and the psycho- 
neurotic. On the basis of this information oftentimes our patients may 
be all the better cared for inside or outside of our hospitals. 

In the case files and the staff-conference records of the Veterans 
Hospital in which, during four years, the new method has been developed 
and tentatively established, there are thousands of corroborations of its 
practical psychiatric usefulness. Out of 3000 such examinations about 
60 per cent. proved to have mental ages of 12 years (I.Q. 75) or lower. 
Out of nearly 6000 admitted to this one hospital (including readmissions) 
since its opening in 1922, more than half for one good reason or another 
have really needed psychometric examination, and, of course, just 
which patients require it can be determined only by trial. Experience 
has shown the necessity that every patient should have one on 
admission. 

Cooperation is requested in trying out this method under various 
conditions and in standardizing it further so that its applications may 
be extended. At present the writer is engaged in a qualitative differen- 
tiation of the various kinds of deterioration. 
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§ 12. The Ego and the Id’. 


(a) Introduction. 

(6) The Id. 

(c) The Relation of the Ego to Consciousness. 
(d) The Oedipus Complez. 

(e) Changes in the Ego. 


(a) Introduction. Freud’s paper on narcissism had changed the psycho- 
analytical theory by introducing a new ‘partner’ in every love relationship, 
the self; his brochure on The Ego and the Id introduces no new concept but 
restates so many old ones and shows up their relationships so clearly that it 
may be used as a boundary post in this survey to separate the second or 
narcissism period from the third period, which deals chiefly with the functions 
of the ego. For our present purpose, of the views contained in The Ego and 
the Id only those which immediately concern these ego processes will be 
summarised. 

(b) The Id. The psychical apparatus has been described as an organ whose 
duty is to keep the amount of excitation within the organism as low and as 
constant as possible. Excitation proceeds from two sources, external and 
internal, the former being in the nature of impacts (stimuli), the latter (instinct 
impulses) exciting & continuous influence (though varying in intensity). The 
latter concept presupposes a source continually creating a state of tension; 
this has been thought to be the erotic element in life which throws the psychical 
apparatus into a state of unrest. The view now put forward is that this source 
is an undifferentiated part of the apparatus called the ‘id,’ it is a reservoir of 
libidinal ‘tensions’ which have to find outlet in gratification, Another part 
of the psychical apparatus is specially modified to bring unity or coherence 
into the various modes of discharge. This modified part furthermore is subject 
to influences from without, so that it is a correlating organ of internal and 
external stimuli, is in short an adapting mechanism which is influenced by 
both and can in turn modify both. In popular language the id is the function 
of passion; the modified part, which we can now call the ‘ego,’ corresponds to 
the function of reason and sanity. 

The tension created by the id is libidinal in nature, it becomes effective in 
producing a change in the orientation of the organism when attached to presenta- 
tions, but it is characteristic of id-cathexes that they can be shifted from one 
presentation to another without apparently altering them to any great extent. 
The ego as the regulating mechanism for discharge of tension has to deal with 
these cathexes, it can do so without difiiculty if the external obstacles are not 
strong; if they are it must either employ some device for shifting the cathexes 
to an object which will allow of discharge without interference from without 
or else by damming the outflow of discharge endure the tension which results. 
In practice it does both, the cathexis 1s shifted on to the ego uself (becoming 
ego-libido), the libido is desexualized and is used up or partly used up in the 
process of making a change in the character of the ego itself; put in another 
way the ego substitutes itself for the libidinal object of the id, which it is able 
to do by behaving as the object behaves, 2.e. by identifying itself with the 
object. This affords an explanation of secondary narcissism in which one part 


1 Bibliographical references: 178, 182, 184, 196, 198, 200, 244, 246, 251, 263, 293, 
295, 395. [he Eyo and the Jd is a short book—81 pages—which should on no account be 
left unread. | 
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of the psychical system can take another part as a love object, a concept that 
is unintelligible without the additional hypothesis that the latter alone is in 
perceptual contact with and can adapt itself to the outer world. 

Enough has been said already about the first object-identifications which 
result in the formation of the super-ego to make the task of giving the details 
of the process again unnecessary, but it may be pointed out how much more 
intelligible becomes the concept of the super-ego with the addition of the 
concept of the id, for it was in the process of mastering id impulses that the 
ego was forced to modify itself to the extent of forming this specialized 
portion. 

(c) The Relation of the Ego to Consciousness. We now have four elements 
to deal with in examining mental life, (1) the external world, (2) the ego (these 
two are able to influence each other), (3) the 1d (which is not in direct contact 
with the external world), and (4) the super-ego (which is not in direct contact 
with the external world but does appear to be in very close connection with the 
id). The question now presents itself: What is the relation of the three elements 
of the mind (ego, id, super-ego) to consciousness? The psycho-analyst 
defines four states of consciousness, which do not correspond to the four 
elements above mentioned; this point cannot be made too emphatic. 

The term conscious is descriptive of the state of an idea; but we are not 
conscious of our ideas for long, most of the time they are latent, when they 
may be called preconscious; they may become conscious in the psycho-analytical 
sense when they receive an increase of cathexis and affect that part of the 
psychical apparatus which registers perceptions, the perceptual consciousness. 
But there are ideas which can affect behaviour without being conscious; these 
are unconscious in the sense that they cannot by mere increase of cathexis 
become conscious. An idea which before was unconscious becomes conscious 
by a coupling of it to a word-presentation, it then becomes preconscious and 
from being that takes the next step and stirs the system perceptual-con- 
sciousness, which is commonly called ‘consciousness.’ Word-presentations 
originate in the outer world so that it follows that there is no consciousness of 
anything except through the mediation of memory images. Analysis may be 
defined as the work of attaching word-presentations to ideas which were 
formerly incapable of making the union owing to ‘resistance’ (which is an 
ego function); put in another way analysis aims at increasing the power of the 
ego so that it shall not set up these resistances (which are due to fear) and 
ultimately that the field of consciousness shall be extended. 

In analysis a patient is asked to say all that comes to his mind; in the 
course of a longer or shorter time he falls into silence and does not know why; 
he feels the presence of something in his mind; his behaviour, restlessness, 
nervous apprehension or what not, betray the fact that his mind is troubled 
but he can give no satisfactory explanation. What is the cause of this? His 
ego—‘‘the coherent organization of mental processes’’—which controls the 
outlet of excitations presumably is inhibiting the passage of a thought to the 
preconscious and so to the perceptual consciousness systems: this is nothing 
else than saying that a part of the ego is unconscious, indeed that part which 
puts up the inhibition or resistance. That the part of the ego which is un- 
conscious is an important and powerful part is shown by the fact that it can 
inhibit powerful and important ideas!. The unconscious then does not coincide 


1 It follows therefore that to ascribe neuroses to a conflict between conscious and 
unconscious parts of the mind is inaccurate, rather the conflict is between the organized 
ego and what is repressed and dissociated from it. [Ego and Id, p. 17.] 
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with the repressed, e.g. the unconscious part of the ego is not preconscious, for 
if it were there would be little or no difficulty in making it perceptually 
conscious. An important part of the unconscious part of the ego 1s the super- 
ego, which, as has been said before, corresponds very roughly with what is 
called the conscience, so that not only the ‘lowest’ in the mind, the repressed 
impulses, but the ‘highest,’ the conscience, are alike unconscious. 

(d) The Oedipus Complex. In the simplified case of the male the child 
develops an object-cathexis of his mother and an identification with his 
father. When the father is perceived to be an obstacle the full Oedipus Complex 
is developed. This is dissolved by the object-cathexis of the mother becoming 
changed to an intensified identification with the father and so consolidating 
the heterosexual attitude or to an identification with the mother (leading to a 
homosexual attitude). The outcome of the Oedipus situation is determined 
by the relative strength of the masculine and feminine dispositions, 2.e. 
whether the energies of the abandoned object-cathexis shall accentuate a 
father or a mother identification. Analysis, however, shows that this simple 
state of affairs rarely exists. The bisexual constitution manifests itself in a 
double Oedipus complex, that is, the boy while being ambivalent to his father 
and affectionate to his mother also behaves like a girl and displays an affec- 
tionate feminine attitude to his father and a corresponding hostility and 
jealousy to his mother. So that a series can be formed with the normal or 
positive Oedipus complex at one end and the negative or inverted Oedipus 
complex at the other. The outcome of the Oedipus phase of development is 
the formation of an alteration in a part of the ego system, which as has been 
shown in a previous paragraph is separate from the rest and is the super-ego. 

(e) Changes in the Ego. In connection with melancholia it was said that 
the abandoned object was set up in the ego, in the case we were just discussing 
the relinquishing of an object-cathexis efiects a change in the ego, or rather in 
a part of it; more correctly still, modifies some of the ego functions, but not 
in the same way as happens in melancholia. We may draw up a series in 
respect to the ego modifications subsequent to object-abandonment: (a) with- 
drawal of cathexis from the object and distribution of it upon the ego (lead- 
ing to megalomania, e.g. in dementia praecox); (b) withdrawal of cathexis 
from the external object with re-establishment of the object plus its cathexis 
within the ego system (melancholia); (c) partial withdrawal of object-cathexis, 
the ‘energies’ so ‘released’ being ‘used up’ in effecting a change in ego function 
to form the super-ego (a normal process); (d) partial withdrawal of object- 
cathexis Joining with repressed autoerotic activity to form character-alterations, 
e.g. anal, urethral, oral (and ? genital) character-traits, which if not too 
strongly marked may be accounted normal. We now see that the process of 
withdrawal of cathexis is not necessarily pathological, the determining factor 
whether the outcome shall be pathological or not depending on (i) the amount 
withdrawn, (ii) the maintenance of object-relationship, (ii1) the subsequent 
utilization of the withdrawn cathexis by the ego. It may be surmised, and 
rightly, that the important thing is the amount of cathexis that is withdrawn 
and re-utilized; if this is very great a condition of psychosis or something 
analogous to a psychosis may result whether the re-application be in con- 
junction with repressed impulses (in character-anomalies) or not, for whatever 
the subsequent fate of the withdrawn cathexis there will be disturbance of the 
balance of internal (or ego) and external cathexis. 
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§ 13. The Sense of Reality'. 


(a) Introduction. 

(6) The Incorporation of Pleasant Experience with and the Expulsion of Unpleasant 
Experience from the Ego. (First Stage.) 

(c) Negation of Unpleasant Ideas. (Second Stage.) 

(d) The Acceptance of Unpleasant Ideas. (Third Stage.) 

(e) Reviewing the Situation from another Aspect: Ego-Inbidinal Polarity. 

(f) Utraquism. 

(g) Delusion and Dream. 


(a) Introduction. The psycho-analyst is not concerned with philosophical 
questions as to the nature of reality but solely with the mechanism and dis- 
orders of the function of reality testing apparent in clinical experience (to be 
explained later); his sources are not confined to psychotic delusions or halluci- 
nations but to neurotic manifestations which disturb the patient’s objective 
relation to the outer and inner world. For convenience the subject will once 
again be treated in the first place ontogenetically (subsections (5), (c) and (d)) 
which might be called Stages in the development of capacity for objectivity, then 
leaving the ontogenetic it will be examined from the aspect contained in this 
formula: There is a polarity in the psychical apparatus, ego—libido (neither 
can be disturbed without affecting the other), the former contributing the 
intellectual component of the sense of reality, the latter the libidinal. The 
hypothesis will be put forward that capacity for complete objectivity is not 
possible if the genital stage of libido development ts not reached; in other 
words, if the pleasure requirements of the id do not find outlet on the genital 
level it is not possible for thought processes to occur without distortion; or, 
put the other way about, if thought processes are disturbed by the pleasure 
principle it is evidence that libidinal gratification is finding other outlets than 
on the genital level. 

(b) The Incorporation of Pleasant Experience with and the Expulsion of 
Unpleasant Experience from the Ego characterizes the first stage in the develop- 
ment of the capacity for objectivity; that is to say, at the beginning there is 
no capacity for objectivity at all. Just after birth the child, having recently 
undergone a severe blow to its peace of mind in the change from an undisturbed 
state to one of cataclysmic sensations, cannot but feel the outer world to be 
for the most part repulsive; more correctly it responds to most stimuli with an 
impulse to repel them. Certain objects or experiences are, however, attractive, 
chief among these being the nipple. The ego, the controller of action, is induced 
to a favouring attitude to the nipple because it affords egoistic and libidinal 
gratification, it incorporates into itself what is pleasant and turns away from 
or thrusts away the unpleasant. It sdentifies itself in a measure with the 
age as if to say, ‘That is a Me-part,” and of other things, “‘That is not a 

e-part of what I experience around me.” The ego at this stage is called the 
Pleasure-Ego, because it is dominated by the need for immediate satisfaction. 
It takes cognizance only of those things it can with pleasure incorporate into 
its own pleasure system, so that the world is divisible into what is Inside-Me 
(good) and Outside-Me (bad). 


1 Cf. Bibl. 1, 26, 39, 90, 91, 92, 93, 111, 113, 115, 121, 127, 135, 137, 139, 148, 151, 
156, 157, 158, 161, 164, 166, 172, 174, 178, 180, 196, 198, 204, 205, 214, 243, 246, 251, 
200, 265, 294, 323, 350, 352, 353, 360, 367, 395, 467, 477, 479, 481. 
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(c) In the next stage, that of the Negation of Unpleasant Ideas, the ego has 
undergone a considerable modification. It would seem that it acquires a 
capacity to tolerate the painful tension of id excitations in some degree, or at 
least is not so much disturbed by them, so that the insistence of the id loses 
its immediate compelling power. Meanwhile the ego has developed its capacity 
for combining presentations and is, in a way, a better instrument for directing 
id discharge. It recollects where objects in the external world are when wanted. 
A new task now arises, the ego must be able to distinguish a memory image 
from a perception; in the earlier stage this was not necessary because the type 
of ego response was simply one of attraction or repulsion, it is now one of 
consideration. The point to be decided is again one of internal or external, 
whether the origin of the presentation is in the perceptual-conscious part of 
the ego system or in the part dealing with memory traces. In the case of 
hallucinations the function of testing this question of internal and external is 
suspended in respect to particular presentations, and these are found on close 
examination to be ones that are highly charged with affect and related to past 
situations in which there had been a failure of adaptation; that is to say, in 
@ past situation the ego had been unable to tolerate the instinctual excitement 
and had avoided a situation of helplessness by repressing the presentation. 
This first act of repression constitutes the first break with reality, the second 
occurs when the cathexis of the idea increases, but the outlet instead of passing 
to the motor end of the psychical reflex arc flows back to the sensory end and 
places in the outer world a presentation that is not there, the perceptual 
system being excited from within. Put in other words: if the cathexis is mainly 
on presentations of external origin the ego will react passively to them as 
regards the sensory end but actively as regards the motor end of the are, if 
the cathexis is almost wholly on internal presentations the ego will react 
actively to them as regards the sensory end and will act passively as regards 
the motor end of the arc. One of the stages in the testing of reality, then, is 
a self-perception, more precisely a perception of the movement of excitation 
in the psychical reflex arc. 

(d) In the Acceptance of Unpleasant Ideas the final stage is reached in the 
Sense of Reality. It is not a single step but several, fused to a greater or less 
extent in normal life, divisible in certain pathological conditions into re- 
cognizable elements. 

When an unpleasant presentation cannot be abolished by negative halluci- 
nation (ignored) it may be admitted to consciousness coupled to another 
presentation that more or less abolishes the pain, such as “...but it is not 
true,” or“... but Dr So-and-so (who is so pleasant) says it 7s so.” In the latter 
case obviously some pleasure is needed before the pain can be accepted; put 
in another way, the non-acceptance of the painful idea would bring in its train 
other pains that would be worse. It looks, then, as if an unpleasant idea can 
be accepted if it is given a negative sign or is introduced by another idea of 
outshining attractiveness; when the latter process occurs there is ““Compensa- 
tion as a Means of Discounting Repression” (Bibliog. 477). It is necessary to 
assume this compensation in every acceptance of painful ideas, or else we shall 
be driven to renounce the universality of the search for pleasure as the 
fundamental psychical trend. It is unthinkable that a creature that has every 
want immediately satisfied can have concrete ideas, because they would be 
regarded as part of his subjective-ego, satisfaction would not be related to 
objects but entirely to the self. If, however, there were painful intervals 
between desire and relief, then the objects which brought gratification would 
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be capable of being objectified, 1.e. loved; but in that interval would they be 
loved? Not entirely, they would be treated ambivalently, loved as potential 
satisfactions, hated because of immediate dissatisfaction. During the ambi- 
valent stage things acquire an objective existence but of only temporary 
duration, they get abolished by the hate and drawn into the ego by the love 
impulses, they are by turns in the Outside (nowhere) and the Inside (Me) 
realms; the lack of satisfaction has led to a de-fusion of the love and hate 
impulses which rule our attitude to the world. Only when a new instinct 
fusion occurs can the object be set up in the outer world on anything like a 
permanent basis. The fusion occurs when the impulses are inhibited in their 
action, when both love and hate recombine to prevent the abolition from or 
absorption of the object into the ego-system. Judgment, contemplation, the 
capacity for objective action depend on the impulses neutralizing one 
another. 

(e) In psycho-analysis we are accustomed to regard the genital as the main 
conduit for the discharge of libidinal tensions; I wish to add a hypothesis 
to explain the discharge of the hate tensions when action is inhibited to the 
degree requisite for thinging, namely, a ‘thinking-apparatus.’ This is con- 
cerned to carry out what are in essence destructive acts (psychically speaking) 
on the object, turning attention to the elements of which it is composed, 
comparing the elements with others of like features, counting them, etc. If 
this view is correct there is a polarity in the psychical apparatus into genital 
and the thought-apparatus, which function quite differently; the former finds 
adhesive attachments to objects one at a time and for as long as gratification 
is needed, the latter has no such positive ‘bond’ but passes rapidly over 
characteristics, splitting up the presentations into elements, indifferent to 
their number and nature. The whole system is upset if the genital quality 
(one at a time) is transferred to the opposite pole, so that counting is disturbed, 
or contrariwise if the counting, splitting-up mechanism is transferred to the 
genital pole when one-at-a-time love relationships are in progress. 

(f) For the psychical apparatus to work efficiently in accordance with 
reality, it is necessary that the two opposite processes should either be given 
different fields to work in or should work alternately; the former is a sine qua 
non for the individual, the latter probably for science!; Ferenczi calls the latter 
‘Utraquism.’ 

Now to come back to the Acceptance of Unpleasant Ideas—it is obvious 
that this can only be done at the expense of the self-feeling of the ego, i.e. the 
ego must experience a loss every time it occurs. There are two solutions, 
either that the ego harbours a belief that all such losses will be compensated 
for in a glorious but distant future, or else there is some mechanism which is 
at work that we have not yet touched on to compel the ego to accept the 
renunciation however disagreeable. I refer to traumatism of the ego being 
compensated for by repetition-compulsion, the ego being driven to endlessly 
repeated shocks to overcome some grave injury to its being. It is probable 
both processes are at work. 


1 This may be seen with special clearness in the case of the biological sciences, in 
which there are distinguishable periods: one (the introjection phase) being characterized 
by an intense interest in and love for the objects studied (“‘natural history”), the other 
being almost completely ruled by the discipline of the physical sciences (measuring and 
weighing the animals in any given species, their organs, their number, their physiological 
peculiarities, etc.). There is a corresponding division in the ‘human sciences,’’ on the one 
hand we have psychology, ethnology, etc., on the other anthropometry, experimental 
psychology, psycho-galvanic-reflex studics and the like. 
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(g) When there is a long course in the physical and psychical development 
of an individual, we may expect arrests or failures to group themselves at 
special points in the pathway; it is therefore incumbent on me to relate the 
previous paragraphs to different clinical entities. The stage of incorporation 
of pleasant with, and expulsion of unpleasant experiences from, the ego 
characterizes the advanced stages of dementia praecox; the stage of the 
negation of unpleasant experiences characterizes negativism when it is almost 
universal and repression when it concerns only particular ideas, and this may 
fade off into ‘normal prejudices’ and ‘dislikes’ leaving us with the third stage 
which is characteristic of pure science. 

Dreams are hallucinatory mechanisms characteristic of the earliest period 
of waking life to which we can regress when asleep, because external per- 
ceptions are weaker than internal stimuli. 

In delusions the ‘thinking-apparatus’ functions perfectly well except as 
regards some pathogenic presentation, there is usually no universal loss of a 
sense of reality but loss of reality regarding one thing at a time. 


§ 14. Anxiety. 

(a) Introduction. 

(6) Brief History: (a) Period of Shock Aetiology, (8) Period of Wish Aetiology, 
(y) Narcissism explains LIabidinal Component of Traumatic Neurosis, (8) Theory 
of Repetition-Compulsion, (e) The Threefold Division of the Psychic Apparatus. 

(c) The Danger Signal: (i) Fear and Anxiety, (ii) Neurotic Danger, (iii) Grief and 
Anxiety, (iv) Pain, (v) Defence: (a) Repression, (3) Isolating and Undoing, 
(y) Reaction Formation, (3) Regression. 

(d) Inhibitions and Symptoms: (a) The ‘locus’ of Inhibitions, (8) The ‘locus’ of 
Symptom-action, (y) Ego-unity and Symptom-derivation, (5) The affective repro- 
duction of past situations. 


(a) Introduction. 

Many criticisms have been made of the psycho-analysts but only one has 
occasioned them much inward concern, viz. that their work is not co-ordinated 
to the biological outlook common to the related sciences as it should be. Freu- 
dians have resisted—or rather Freud has resisted—any premature attempt to link 
his theories to the current views regarding fear-instincts, for the simple reason 
that these are extraordinarily difficult to ‘place’ in the structure of psycho- 
analytical theory; he has preferred to let the theory expand by its own natural 
growth till it included them, instead of transplanting them from the outside. 
In Hemmung, Symptom und Angst (Inhibition, Symptom and Anxiety, 1926) 
he goes further than in any other work to satisfy those who desire to see the 
reaction to danger included as an integral part of psychopathology. He made 
this inclusion for the reason that something in psycho-analysis, not something 
in someone else’s theory, required it. Psycho-analytical psychiatry had to wait 
thirty years for this important link with biological theory, but a premature 
attempt to graft a reactive ego response to danger on to the theories of the 
mechanisms of repression and regression, the libido theory, the grades in the 
ego, etc., might have resulted in the same failure that has dogged the steps 
of those well-meaning persons who try to combine psycho-analysis with the 
other sciences without long preliminary experience of analytical practice. 

It is not so much a matter of interest to discover what held psycho- 
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analytical theory back from participating in theories regarding the influence 
of response to danger in the neuroses as what enabled these to be included in 
the elaborate design. It was the discovery of differentiating grades in the ego. 


(0) Brief History of the Anxiety Theories in Psycho-Analysis. 

True to a habit which becomes second nature to psycho-analysts, this 
topic will be treated historically and for convenience broken up into periods. 
Certain of these periods, it may be added, correspond roughly with the three 
periods of psycho-analytical psychiatry into which this Survey falls. 

(a) The Period of the ‘Shock’ Aetiology (1893-1905). The earliest papers 
on psycho-analytical psychiatry deal with the disturbances caused by ‘un- 
bearable ideas.’ It is as if the ego is too weak to deal with some external 
influence and ‘takes flight.’ Among the causes of the unbearable ideas are 
psychic traumata of childhood, usually of a sexual nature. The ego defends 
itself against these ideas by various mechanisms, repression, displacement of 
affect, hallucinatory confusion, etc., presumably under the compulsion of a 
need for self protection. There was, however, another theory developing 
at the same time based on observation of neurotics whose chief symptom was 
anxiety. It was found that unlike hysteria or a traumatic neurosis there was 
no single shock? to account for the anxiety state but that there was a dis- 
turbance of the vita serualis in every case, viz. an accumulation of libido due 
to deflection of sexual excitation from the psychical field. It was thought 
that the psyche developed the affect of anxiety when it felt itself incapable 
of dealing by an adequate reaction with a task (danger) approaching it 
externally, and developed the neurosis of anxiety when it felt itself unequal 
to the task of mastering (sexual) excitation arising internally, that is to say, 
it reacts as if it had projected this excitation into the outer world. The affect 
and the neurosis corresponding to it stand in a close relation to each other; 
the first is the reaction to an exogenous, the second to an analogous, endo- 
genous, excitation. The affect is a state which passes rapidly, whereas the 
neurosis is a chronic state, because an exogenous excitation acts like a single 
impact, an endogenous one like a constant pressure. The nervous system reacts 
to an internal source of excitation with a neurosis, just as it reacts to an external 
one with the corresponding affect. (Freud’s Coll. Papers, 1, 101-102.) 

(B) Period of the ‘Wish’ Aetiology (beginning in 1905)%. In “My views on 
the part played by Sexuality in the Aetiology of the Neuroses” (Coll. Papers, 
I, 272-283) Freud puts forward a new aetiological view, viz. that the early 
sexual phantasies of children proved on analysis to be defences against the 
memory of its own sexual activities and that these phantasies, and not only 
actual seductions, were capable of acting traumatically on the patient’s 
psycho-sexual life. This momentous change in outlook (explained by the 
strength of the child’s impulses which are relatively greater than his power of 
control) throws new light on the role of anxiety in neurosis: symptoms are 
endeavours to avoid the state of anxiety, thus anxiety is of the utmost import- 
ance in the genesis of neurotic disorders. 

(vy) Narcissism explains Libidinal Component of Traumatic Neurosis (theory 


1 The reader is warned that the dates given are not taken as anything more than 
approximations, and that the titles given to these periods are indicative of landmarks 
selected for contrast 

2 Written in 1894 under the influence of the Shock Theory. 

3 See footnote to (a). 
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started between 1911 and 1914)1. Psycho-analysts explain the impotence which 
is such a characteristic feature of shell-shock cases by the assumption that 
there is a disturbance of libido in the direction of increased narcissism. The 
shock or threat to life acts as a castration threat (unconsciously, of course) 
and mobilises the libido to an increased concentration on the self with diminished 
object capacity. (Compare the narcissistic cathexis of wounds and the loss 
of object cathexis in physical illness.) The bearing of this on anxiety may 
not be obvious, because it 1s not contended that increase of narcissism 
necessarily produces illness in adults*. The explanation is as follows: the 
trauma breaks through defensive barriers in the ego and produces a con- 
centration of libidinal cathexis about the memory-presentation of the event, 
so that not only similar events but any situation which calls for expenditure 
of libido leaves the ego in a state of helplessness with no resources. Dangers 
to life or to parts of the body with which there is a strong ego identification 
can produce these traumatic effects on ego and libido, and those who have not 
attained maturity in object-relationship with corresponding genital organiza- 
tion are liable to traumatism from lesser shocks than more developed persons. 

It follows from what has been said that in these traumatic cases any 
increase of instinctual impulses is reacted to as to an external danger (cf. 
mechanism of anxiety neurosis given above). 

(5) The Theory of Repetition-Compulsion. Analysis of traumatic neuroses 
has shown that the symptoms cannot be explained as wish-fulfilments but as 
expressions of an impulsion to experience again and again psychically the 
type of event which started the trouble, each time, it may be, with modifications 
of details. What purpose is served by repeating something painful, unwished 
for? How can this be reconciled with the doctrine of the pleasure-principle 
so often enunciated? The answer to these questions involves a modification 
of views: the traumatic experience acts as if it were a foreign body which must 
be ‘mastered,’ so that the patient is forced to experience repetitions of the 
painful affect till the process of mastering of excitation 1s accomplished. It is 
probable that this compulsion to repeat 1s never absent in neurotic symptoms 
though in most cases it is present only to a slight extent. 

(«) The Threefold Division of the Psychic Apparatus (theory began 1911-14 
and culminated in 1921 as regards Super-Ego; in 1923 as regards the Id; and 
elucidated fully—‘ Ego‘and Id’—1n 1923)%. The division of the mind into id, 
ego and super-ego presents a new question in the anxiety problem, viz. in 
which part of the psychical apparatus is anxiety felt and what part reacts 
defensively to this emotion? The question has only to be put in this form to 
be answered without difficulty: the ego is the portion responding to anxiety 
whether it take the form of external danger (leading to fear) or increase of 
internal (2.e. instinctual) excitation (leading to Angst). We can put the 
problem now ; in a new way and ask what part of the three levels of conscious- 
ness are affected by anxiety: but reflection shows that this is a vain question 
for affects are never preconscious, they are either conscious or unconscious. 
Since a part of the ego—a very important part—is unconscious, it is easy to 

! See footnote to (a). 

2 (It may be however that there is a point beyond which narcissistic cathexis cannot 
go without causing anxiety, but this seems only likely to applv to the earliest davs of 
development; after birth, the psychic traumatism to narcissistic cathexis inevitable in 
life’s experiences may insure against this “primary narcissistic anxicty.”’ This is very 
much a matter of speculation at present. ] 

3 See footnote to (a). 
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see that the anxiety problem is not one that can possibly be approached from 
the side of consciousness alone; since some of the executive functions of the 
mind (ego) are not conscious it is not necessary for the affect to appear in 
consciousness for the ego to initiate defensive action. 


(c) The Danger Signal (1926)!. 

(i) General Remarks on Fear and Anricty; (ii) Neurotic Danger; (iii) Grief and Anxicty; 
(iv) Pain; (v) Defence: (a) Repression, (8) Isolating and Undoing, (y) Reaction Formation, 
(8) Regression. 


(i) General Remarks on Fear and Anziety. It is important to distinguish 
between fear and Angst, a German word which will be used henceforth in this 
paper for neurotic fear; the former is occasioned by a real object, the latter is 
characterized by an indefinite feeling of expectation about something but lacks 
an object. In real danger we experience fear for elements in the situation 
which are known, in ‘neurotic danger’ the element in the situation which 
excites the affect is unknown because it is an instinct. In real danger we 
develop two reactions, first the affect of fear, then the protective handling 
of the situation. In neurotic danger there is an affective state of preparedness 
(which often is excessive) and the handling of the situation is frequently 
ill-directed, first because the object is not perceived, and second because 
action is often paralysed by excess of affect. When real and neurotic dangers 
are mixed we find the danger is perceived but the affect is more pronounced 
than it should be. Neurotic danger is not entirely different from real danger, 
it shares one important character: the condition of helplessness which the 
individual feels to be immanent. This indeed is the only occasion for appre- 
hension at any time, in real danger it is a matter of physical helplessness, in 
neurotic danger of psychical helplessness in the face of instinct impulse. 
Psychologically we can distinguish trauma from realization of danger by 
assuming the former to be characterized by helplessness, the latter to be 
characterized by the recognition of a situation which preceded helplessness; in 
anticipating trauma we become prepared—to be forewarned is to be fore- 
armed. The situation which conditions the anticipation is the danger situation 
which gives, so to speak, the ‘Anxiety Signal’ of impending helplessness. The 
anxiety 1s on the one hand an expectation of the trauma, on the other a 
repetition of a small dose of it. In other words the danger-stage is the known, 
remembered, expected situation of helplessness, the apprehension (Angst) is 
the original reaction to helplessness in the trauma; the apprehension is repro- 
duced subsequently as a Signal of Danger. The ego which was passive during 
the original trauma 1s now active in the stage of expectation (reproduction of 
the small dose of trauma in memory) and can lay plans of action to avert 
catastrophe. The demands of instinct in many cases may, though internal 
and in themselves harmless, be a source of danger because their gratification 
would lead to external danger, the inner danger thus may represent an 
external one. 

(11) We can now come closer to the heart of the problem of Neurotic Danger, 
by employing the well-tried chronological method. The process of birth is a 
danger for the child, but it does not realize this. What it does realize probably 


1 Freud’s Inhibition, Symptom and Anxiety (which is to appear in translation 
shortly) should be studied in this connection. It is one of his most revolutionary writings. 
It not only says what he himself has said in a new way, but, besides adding enormously 
to psycho-analysis, it also throws a flood of light on general biological concepts. 
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is a feeling of complete helplessness accompanied by violent disturbance of 
respiratory, circulatory, and other systems—manifest only as violent sensations, 
which stand of course in strong contrast to the preceding state of serenity. 
Little is known of the psychological effects of birth, but it may be surmised 
that later Angst is a revival of a small portion of that earliest trauma. Other 
anxiety situations (being alone, darkness, presence of strangers) are more 
intelligible, they have one thing in common: the absence of a loved person, 
the mother or nurse, who provides comfort and security. Probably in the cases 
above mentioned (being alone, etc.) the child first tries to hallucinate the 
presence of the loved one; this being a failure it tastes the first stage of help- 
lessness and reacts with anxiety (if it cries quite often the danger of helplessness 
is averted by the arrival of the mother—hence omnipotence of gestures, which 
are regarded as a method of warding off danger). But the child only wants 
its mother for gratification of its needs (physical and libidinal) so that the 
development of instinctual tension precipitates the child into the danger 
situation. Thus from the first Angst is inevitable if instinct needs are not 
gratified. Passing over a number of years we come to the stage in which the 
libidinal excitations are concentrated on one zone—in the phallic phase. Here 
the penis is the organ which enables the individual to return to the womb, 
castration accordingly means psychically the impossibility of effecting this 
gratification, it means a permanent damming up of hbido which can never 
find outlet. In the further development of the child castration Angst changes, 
as we have seen in a previous paragraph, to conscience-anxiety, to dread of 
society's disapprobation. This can be put into a series of formulations: separa- 
tion from the womb—separation from the source of gratification—separation 
from the crowd, corresponding to physical, hbidinal and social stages of 
development. Expanding the last point, the social-Angst, we can say that 
the ego reacts to the anger, to the punishments, and to the loss of love of the 
super-ego, with the danger signal of anxiety. 

(iii) Grief and Anxiety. Since we know of old that grief is caused by a loss 
of object and since we now learn that anxiety may also be due to a loss of 
object, the new question arises, What brings about the one and not the other? 
The answer is that in the earliest experiences of life the two are not to be 
separated, only when the child learns that though the object is present it is 
not necessarily loved by it (2.e. if the mother or nurse is angry with it) is the 
condition established for loss of love which ts a precondition of grief. Later 
when ego-development has advanced to the point of being able to test reality 
and the child finds that the object is lost beyond recall, the painful frustration 
of the loss of love compels it to withdraw the object cathexis from situations 
in which there had been before so much gratification. 

(iv) Pain occurs when a stimulus breaks through the defensive barriers 
or when it acts continuously like an instinct impulse. Pain which is physical 
has little apparent similarity to loss of object; but there is reason to use the 
term pain, for both in physical pain and in loss of object the ego is emptied 
of its cathexes, in the one case by hypercathexis of the painful part of the 
body, in the other by hypercathexis of the object-presentation at the expense 
of narcissism; both by reason of their continuity and the difficulty in preventing 
their action these processes of cathexis produce the same condition of psychical 
helplessness. 

(v) Defence. Various mechanisms are employed to deal with the situation 
produced by increase of instinct impulse when this reaches a point regarded by 
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the ego as dangerous. (a) Repression is the technique of flight applied to stimuli 
of instinctual origin and is of two kinds: actual repression (Nachdrangung) 
and primal repression (Urverdréngung). The latter, which is necessary before 
the former can exist, is caused by a response of the ego to the breaking of an 
overstrong excitation through the defensive barriers (compare the mechanism 
of anxiety neurosis), the former is occasioned by the signal of danger set 
going by the super-ego. By this technique the ego itself is but little changed, 

it exerts itself to keep the disturbing idea from consciousness. Repression is 
typified in hysterical amnesia. (8) Another mechanism is found which serves 
the same purpose of preventing recognition of the significance of an idea, 
namely, Isolating it from its emotional context; this is characteristic of obsessional 
neurosis. Here we find no amnesia but in its place a memory of the event 
with a detachment of affect from it, so that the event seems trivial and 
meaningless. Another obsessional technique is found in ‘Undoing’; here we 
find negative magic being employed to undo the harm ‘done’ by the omni- 
potent thoughts—as the neurotic views the situation. In both of these there 
is a more extensive alteration in the ego function itself. But in (y) Reaction 
Formation the process of ego-modification is carried further still; it appears 
that certain repressed impulses have exerted a profound influence on the ego, 
so that it behaves in regard to all activities as if they were related to the 
repressed, e.g. scrupulous avoidance of inflicting pain on any persons or animals 
is characteristic of obsessional neurosis in contrast to excessive tenderness to 
one particular person as in the case of hysteria. 

(5) The three preceding mechanisms are predominantly of ego character, 
but among the possible modes of defence there is an alteration in the nature 
of libidinal attitude to objects, viz. a Regression from the genital to the anal- 
sadistic or other pregenital stage. If in the reader’s mind the question arises 
how it can be that a regression to an anal-sadistic attitude can be advantageous 
as a defence, it indicates that the psychological nature of these defences has 
not been sufficiently clearly put forward in this Survey. A regression from the 
phallic stage—the stage in which there is a high degree of ego identification 
with the genital together with a concentration of libidinal cathexis on that 
part—may occur when that part is endangered; with a scattering of cathexes 
and a dispersion of the ego-identifications there is, to use a homely phrase, a 
distribution of eggs in several baskets in place of their all being carried in one. 
The defence would not be needed at all if the instinct-impulse did not involve 
conflict with the external world in the person of the father (or mother); by 
avoiding a genital conflict, the greatest danger to the ego and libido combined, 
viz. castration, is to a large extent eliminated. Though the premium on the 
actuarial risk of castration by the parents may be so small as not to be worth 
quoting, the psychological premium paid by countless thousands of sufferers 
in the form of neurotic symptoms is enormous. The explanation has already 
been given in the paragraphs on Libido Development, Narcissism, and in 
other places in this Survey: the ego, which pays the premium, is not stimulated 
thereto by probability, for in the unconscious the concept of probability does 
not exist, but by the following facts: (a) there has already been experience of 
disconcerting deprivations following gratification, weaning, stool, etc.; (b) the 
excitation in the genital excites the combative impulse against rivals as well 
as erotic desire for a mate; (c) (this is important) in the development of the 
power of curbing instinct impulse, the individual employs the technique of 
turning the impulse against the self, especially in the case of the aggressive 
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impulse, so that attention is directed towards the person’s own penis when 
the aggressive attitude is taken up against another person; (d) the rival is at 
the same time a love object as well, and as such is protected from the expression 
of pure hostility, accordingly the reflexive technique is specially useful in 
agpression against the father; (e) under the influence of phallic predominance 
and ‘part-love’ (a preliminary stage to full object-love) it is the organ rather 
than the person which receives the hostile attack, whether that attack is 
directed outwards or reflexively directed back on the self!, only when the 
genital stage is reached is the object dealt with as a whole and in full relation 
to its environment. This by way of explanation of the fact that in the phallic 
stage there is a dread of castration viewed from the unconscious aspect. 

What have these defence mechanisms to do with anxiety? What, for 
instance, has the negative-magic in the ‘undoing’ of the obsessional patient 
to do with the diminution of nervous dread? The answer to this question calls 
for an examination of Symptoms and Inhibitions. 


(d) Inhibitions and Symptoms. 

(a) The ‘locus’ of Inhibitions; (B) The ‘locus’ of Symptom-action; (y) Ego-unity and 
Symptom-derivatives ; (8) The affective reproduction of past situations. 

(a) The ‘locus’ of Inhibitions. Inhibitions are reductions in function. To 
give two examples, the disturbances of sexual function occur at different 
points in the sexual act (the deflection of libido from the initiation of the act— 
absence of psychical pleasure, the absence of physical preparation—absence 
of erection, abbreviation of the act—ejaculatio praecox, suspension of the 
final reflex—absence of ejaculation, absence of psychical element—absence of 
aaa in orgasm). These disturbances, however, occur because there would 

e anxiety if the act were completed, the inhibition saves the patient from an 
outbreak of Angst. In the case of locomator anxiety the locomotor function is 
abandoned entirely or in part (phobias of certain places: open places, closed 
places, heights, etc. when ego function is limited by special psychical con- 
ditions, if these places are avoided the Angst does not occur). Put in another 
way, the ego renounces a function wholly or in part in order to avoid a conflict 
with the (id) instinctual wmpulses. In cases where the super-ego strongly 
condemns an activity, we can add to the above formulation—or with the 
super-ego. There are other limitations of function, viz. when the ego is emptied 
of cathexes by grief or great pain, these have the special feature of being 
general or more or less uniform inhibitions of all functions, not of some only. 

(B) The ‘locus’ of Symptom-actton. The whole business of inhibition lies in 
the ego itself, it is otherwise with symptoms. “The symptom is an indication 
and a substitute for an instinctual gratification which has not been carried 
out on account of the process of repression.” To take an example: if Angst 
is aroused when a patient goes to a high place he has only to limit his 
ego function to the extent of avoiding heights, to insure against an attack 
of anxiety; but if a person is afraid of being in the presence of a horse the 
fear of the horse is a symptom because the affect is not primarily attached to 
the anima] but is displaced from the father. The anxiety roused by the high 
place results from the mechanism of anxiety neurosis, it is not a psycho- 
neurosis but an ‘actual neurosis’; it is of course a symptom but is not a psycho- 
neurotic symptom. In the other case the symptom is psycho-neurotic in 


1 This throws a light on what might be called ‘psychical autotomy.’ 
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character; it is to be noted that it does not always abolish anxiety but 
conditions the psychical functioning in such a way that the ego has to exert 
itself defensively against something external to the immediate situation which 
rouses the affect, the exteriorization being produced by the psychical mechanism 
of substitution. There is of course ego-limitation in this as in all symptoms, 
but respecting an external object and its associated ideas, not internal pre- 
sentations (impulses) and their associated ideas. The conflict has now shifted 
from the ego-versus-impulse battle-ground to that of ego-versus-symptom, to 
the relief of the patient’s need for repression. 

(y) Ego-unity and Symptom-derivatives. It is now fairly easy to see the 
connection of this extension of the anxiety theory with symptom formation, 
at least in regard to phobias. The process of substitution enables the patient 
to exchange a conflict with the parent for an ego-limitation of the order of the 
anxiety neuroses; this is a psychical economy and leads to the substitution 
(e.g. of a horse for the father) becoming part of the defensive devices of the 
ego against anxiety, but since this substitution is a symptom it means that 
the symptom is incorporated into the ego system. That is to say there are 
two stages in the process of psycho-neurotic symptom formation which can 
be distinguished, in the first the substitution occurs, in the second it becomes 
attached to the ego but is the subject of conflict again; the outcome of this 
second conflict (which is the only one apparent to the patient or the physician 
before analytical treatment has uncovered the resistances) is of course a com- 
promise between the forces tending to expel the symptom and those utilizing It. 
The symptom 1s difficult to eliminate (not to change, which is a very different 
matter) in the later stages because the ego has undergone an alteration, an 
adaptation, not indeed to external reality but to this inner situation. A certain 
type of analytical resistance arises from this ego change particularly in 
obsessional and paranoid types, partly from the fact of the ego change itself, 
partly from the secondary epinosic gains. 

(5) The affective reproduction of past situations. It is possible to imagine a 
path of development so smooth that every response was adapted to meet the 
circumstances of the stimulus (whether internal or external), every event or 
tendency in the past having contributed its influence, of course, but in harmony 
with all other events and tendencies. The condition of such a finely acting 
automaton would differ from the condition found in patients in that the 
adjustments would be all proportionate. It is with the aberrations in adjust- 
ment that the psychiatrist is naturally concerned, and for the most part he 
confines himself to an examination of the current event. Psycho-analysts 
are forced by an unwitting tendency in their patients to view things chrono- 
- logically, and they have brought forward observations and hypotheses which, 
while inadequate to explain all of the phenomena, at least indicate precise 

ints for consideration. 

The development of the libido (oral, anal, genital stages) presents to the 
developing ego a succession of tasks in adaptation. Mention has been made 
of the change over from the rhythmical pump to the spasmodic bite method 
of obtaining nourishment involving a casting off of one type of ego action 
for another; the example is however not a purely ego one but includes a 
libidinal activity as well, that is to say, the baby has to renounce an erotic 
pleasure easily obtained for another which involves acquirement of a new 
technique. It has been suggested! that such acquirements are brought about 

1 Kapp, “Sensation and Narcissism,” Int. Jnl. of P.A. 1925, v1, 292-99. 
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by a change of libidinal cathexis, the ego becoming temporarily over- 
charged to facilitate the new procedure; the acquirement of a new tech- 
nique, then, requires (a) a mobility of libido, (b) that the ego should be able 
to carry the extra charge temporarily. So far this is a restatement of much 
that has been said in Parts I and II of this Survey, but we are now faced with 
a new problem, that of the ego’s potential or actual anxiety in the transition 
periods. 

The situation which evokes anxiety is that in which the ego is helpless, a 
state which may arise if external circumstances are overpowering or if internal 
(instinctual) stimuli cannot be mastered. There are crises in the course of 
development when new stimuli leave the child in a condition of helplessness 
just because adequate pathways for discharge of excitation have not been 
opened, such, for example, as the change over from sucking to biting already 
mentioned. When there is weakness in the development of the ego! the new 
‘steps’ are particularly difficult, or if there is a stimulation of or strong satis- 
faction from one zone constitutionally determined (the effect is the same 
as a weakness of the ego), the result in such cases is a firation. A fixation 
is a tendency to revert to or to keep to an archaic mode of gratification. In 
the early days the occasions of anxiety, z.e. the times when the ego was liable 
to be helpless as a result of libido tension, were the developments of activity 
at a fresh zone, the disturbance coming from adjustment to something new; but 
this is not the only possibility, there can be anxiety from a failure on the part 
of the ego to renounce an old gratification at the behest of the super-ego. These 
two occasions of anxiety are not entirely separable since in respect to this 
mechanism of adaptation the super-ego may be regarded as having an influence 
like a sort of new zone in the psychical life?. Thus there are two sources of 
helplessness: an instinctual mode of reaction which has not been mastered 
may throw a strain on the ego on the one hand, while on the other the ego 
may revert to an older mode of gratification; the former corresponds to 
anxiety of id-origin (id versus ego), the latter to one resulting from a conflict 
(ego versus super-ego). 

The introduction of the super-ego into this argument reminds us that in 
this sub-section of the history of anxiety theories we have been dealing with 
libidinal aims and have neglected libidinal objects, and yet the object, if a 
parent, is very closely bound up with libidinal aims, e.g. nursing, discipline 
of the stool, castration, etc. If for any reason there is a lack of plasticity in 
the ego, a need for alteration of libidinal relation to the parents will reduce 
the ego to a condition of helplessness in the face of instinct excitation. The 
thought of castration stands pre-eminent as a source of anxiety, so much so 
that in many cases it seems to absorb the fear from all other situations into 
itself. We can now review the situation from the new aspect provided by the 
Danger-Signal Theory. The excitation produced by instinct impulse is hardly 
to be regarded as a danger i in itself but it may be regarded by the ego as a 
danger (a) if the ego is weak and cannot master the impulse (anxiety neurosis), 
(6) if the gratification of the impulse would bring about conflict with the 
super-ego (transference neuroses), (c) if the attempt to master the impulse 


1 The development of the ego has not been worked out in any detail yet by psycho- 
analysts. 

2 Having no bodily locality, I hasten to add. [The identification of the super-ego 
with the phallus in certain cults (Roheim) is another matter which lies more within the 
compass of anthropology than of psychiatry. ] 
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leads to extensive alterations of ego-function (psychoses)!. In the cases where 
the ego is responsive to instinct impulse in this inflexible way defensive devices 
are employed before ever the state of helplessness has set in, and according to 
its capacity to tolerate either the increase of instinct tension on the one hand, 
or the risks attendant on hypercathexis of itself, will its responses be normal 
or pathological. 

No one probably is alarmed by an experience merely because it is new; 
it is comprehended as alarming because it arouses old situations which were 
alarming, in other words, what excites Angst is a re-discovery of helplessness, 
impending or actual. The ego responds to a relatively small quantity of 
affect as if it were the full devastating experience itself, it uses the anxiety as 
an alarm signal to rouse up the defences. The danger is real and important for 
the ego so long as it has no strength to master the situation; treatment consists 
in consolidating the ego’s capacity to tolerate the danger ahead. This is done 
by the arousing of past situations with appropriate affect and so affording the 
ego a chance to re-experience consciously and to master consciously reactions 
that had before been dealt with reflexly and unconsciously. The fixations are 
undone by the ego gaining more courage to face the primitive modes of instinct 
gratification (modification of super-ego—ego relationship) and acquiring 
more capacity to tolerate instinct impulse (ego—id relationship). 


§ 15. Classification of the Neuroses, Psycho-Neuroses and 
Psychoses. With Tables. 


Kraepelin’s masterly classification was based on two kinds of data, the 
symptoms apparent to a clinician walking the wards on any given day and 
the end-results of the disease on the patient. His main divisions are not 
contested by psycho-analysts, the lesser ones are subject less to a revision 
than a revaluation. 

Psycho-analytical observation is carried out in a sort of laboratory where 
special precautions are taken to enable a minute examination of the capacity 
of the patient to experience love-attachments to objects, and accordingly the 
first division of mental disorders is into cases in which the capacity to transfer 
love from the self to external objects is strong and those in which it is weak, 
the former being called transference neuroses, the latter narcissistic neuroses. 

Applying Bain’s rule of classification—‘ Place together in classes the 
things that possess in common the greatest number of attributes”—we 
naturally inquire whether the class of transference neuroses contains more 
than this one attribute of transference, and an examination of the larger 

1 This may sound obscure at first reading. By way of explanation: an attempt to 
change the outlet of instinct impulse leads to a hypercathexis of the ego, if the desexualized 
libido employed by the ego in its own functioning does not suffice for this purpose there is 
a withdrawal of libidinal cathexis from objects in the external world, which then becomes 
to a greater or less extent meaningless and without capacity for affording gratification; 
the economic advantages of this procedure are (i) to reduce the significance of the real 
object (father and mother in Oedipus situation, and their tmagines) and so reducing the 
pressure from without and narrowing the zone of danyer, (ii) to constrict the field of id 
gratification to the self (compensation for dangers consequent on separation from allo- 
erotic objects), (iil) to release the ego from the necessity for reality testing in regard to its 
own activity, hence delusional objects which can be varied replace immutable real objects 
which require adaptations of the ego. 

If the relations to the outer world are not disturbed to any great extent there will be 
a character-change; if however the relations to the outer world are changed, and as has 
been said already little is known of ego-development and purely ego-pathology, there will 
be psychosis. 
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subjoined table will show that it does. Of first importance is the fact that all 
the transference neuroses have libidinal fixation points later than the early 
anal, that is to say, the dividing line between transference neuroses and 
narcissistic neuroses is not only in respect to capacity for transference but in 
respect to the aim of the libido as well, or, expressed in other words, during 
and after the late anal stage there is a permanent bond forged between the 
ego and the outer world, and there is no strong tendency to annihilate it (late 
oral) in or to expel it (early anal) from the psychical system. There is a further 
attribute which unites the transference neuroses together and separates them 
from the narcissistic neuroses, viz. the relative strength of the ego or its capacity 
to deal with id impulses. (In this connection the fact that the character of 
the super-ego in transference neuroses is different from that in the narcissistic 
neuroses is of little classificatory importance since it is a derivative of forces 
whose attributes have already been used in the classification.) 

The sub-divisions of the two classes already mentioned are a continuation 
in detail of the analysis of the general attributes in question; the stages in 
the march of the libido give the divisions roughly between dementia praecox, 
manic-depressive disease, and paranoia on the one hand, and obsessional 
neurosis and hysteria on the other; and as regards object love we can detect 
an increasing scale in the order named. 

This general corroboration of Kraepelin’s list must be a gratification to 
both psychiatrist and psycho-analyst; but a further examination raises difficult 
questions for the latter. It is not apparent why, for example, a strong tendency 
to autoplastic modifications should be formed in such remotely separated 
disorders as hysteria and dementia praecox, or why there should be such strong 
correspondences between manic-depressive disease and obsessional neurosis in 
regard to ambivalence, magical gestures, and importance of the rdéle of the 
super-ego, while their fixation points are late oral and late anal respectively, 
¢.e. separated by the early anal. Such ‘difficulties’ remind us that the diseases 
in question result from an interplay of aetiological factors and therefore cannot 
be sorted into sequences which increase with uniform smoothness in whatever 
particular syntactic attribute is chosen. 

The inherent difficulties in any logical classification led me to put down in 
tabular form a number of diseases and their principal mechanisms opposite them 
(Table facing p. 352). It is far from complete. The ‘difficulties’ warn us 
against expending much energy in classification at the moment but rather to 
keep to investigation. 

Prominence has just been given to the difference between transference 
and narcissistic neuroses (which are the disorders with which the psycho- 
analyst has chiefly to do) because it is of great practical as well as theoretical 
importance, but it throws a one-sided light on the classification. We may try 
a hazard with a bifurcate division. (See p. 339.) 

It may be said of such a table that though it has a certain intellectual 
elegance it avoids almost every difficulty; for instance, traumatic neuroses 
which involve an increase of narcissism and decrease of object-capacity find 
no place, and the pathoneurotic group appears in the wrong place, for they 
are in fact linked to the ‘object-group’ as much as to its fellow on the opposite 
side. Tiqueurs are narcissistic yet maintain a large degree of object-capacity. 
The omission of Fetichism will warn readers against taking such tabulations 
too seriously, for it is necessary to include the links between perversion and 
neurosis, the former being the negative of the latter, as Freud said in one of 
his earliest papers. 
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Turning to the large table, some brief explanations will be required: 

Type of social feeling is a loose term for the affective element in the neurosis 
with which the patient meets the claims of his fellows, it is of descriptive import- 
ance only. Mode of repression and mode of dealing with the return of the re- 
pressed might be grouped together under Defence but for the fact that certain 
mechanisms should be associated more with the one than the other function, 
e.g. Decomposition and Condensation. Isolating and Undoing are terms em- 
ployed by Freud in his Hemmung, Symptom und Angst, q.v. 


§ 16. Miscellaneous. 


(a) On the Early Stages of Psychotic Conditions. 
(6) On Decomposition. 

(c) On Depersonalization. 

(d) On the Wish to get Well. 

(e) On Remissions. 

(f) On a Diagnostic Technique. 

(g) On Organ Speech and Restitution. 

(4) On Cerebral Pathoneuroses. 

(s) On Orgasm. 

(j) Some Brief Descriptions by way of approach to Definition. 
(k) Conclusion. 


In the main body of this Survey, which mainly treated topics from the 
historical aspect, it was not practicable to include a number of smaller themes 
which present themselves to the curiosity if not for the solution of the analysts. 
They are rather to be taken as random notes than as systematic additions to 
psycho-analytical psychiatry. 


(a) On the Early Stages of Psychotic Conditions. 

No reader who has reached this point in this Survey will be in any doubt 
that psycho-analysts hold the view that developmental and environmental 
factors in early childhood play a conspicuously important part in the develop- 
ment of psycho-neuroses and psychoses. In the “brief descriptions by way of 
approach to definition” which end this paragraph I endeavour to give the 
earliest. time limit to the formation of each disease, this is of course only 
theoretical; if we turn to clinical experience our observations take two direc- 
tions, the direct examination of infant psychotics and an examination of the 
early years during an adult analysis. 

From my own observations of adults I have been able to trace clear psy- 
chotic symptoms in childhood (5-8 years) in a paranoiac and manic-depressive, 
and need only refer to the discussions in the Psycho-Analytical Societies 
where similar experiences are reported. We therefore have to interpret the 
term ‘Early Stages’ as meaning not the first signs of alienation from reason 
or ‘normal’ conduct (which is what most psychiatrists usually mean) but 
stages of the disease that bear unmistakable psychotic features in the early 
years of life. There are children who project their unconscious homosexual 
passion and cover up the projection from themselves by delusional systems, 
and yet maybe appear to their parents and elders only as somewhat queer 
and reserved; and children who introject one or other parent into the ego 
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system and treat themselves (and the introjected image) with sadistic severity, 
alternating perhaps with a phase in which the ego—super-ego barrier vanishes— 
these are cases of Early Stages of Psychotic Conditions which in a few cases 
presumably do not require a psycho-analysis to disclose them. Such cases 
have at present little theoretical interest, they are comparable to carcinomatous 
conditions in the young—unusual but not inexplicable. 

Another aspect of the subject is more difficult to elucidate, namely, whether 
an individual can become psychotic without having characteristic defects in 
respect to ego and libido development, so that at twenty, say, he could without 
doubt be diagnosed as a case of obsessional neurosis and at thirty as a case of 
manic-depressive disease, assuming of course that the analytic diagnostic 
technique was employed in the best possible way on both occasions. 

It is commonly believed that by treating psycho-neurotics it is possible to 
do sound prophylactic work in reducing the number of psychotics; psycho- 
analysts do not share this belief, not because it is in itself incredible but 
simply that it requires proof or at least some explanation. The first question 
that has to be decided is whether the mere presence of a mechanism that is 
found in psychotics is to be regarded as a sufficient justification for thinking 
of the case as potentially psychotic. The answer is in the negative for two 
reasons, first because a mechanism is a device for reducing painful tension in . 
the mind, it is not even a pathological process but is sometimes brought into 
action on account of one; and secondly because to lay stress on this or that 
mechanism obscures the importance of quantitative elements. For example, 
smoking is an autoerotic activity, but it is not true that smokers are incapable 
of object-relationships; projection is the mechanism used more than others 
by paranoiacs, but it is not true that he who sees his own faults in another is 
necessarily paranoiac. 

The matter is complicated by the fact that character formation is on the 
one hand linked to psychosis in that it implies a restriction of ego-adaptation 
to the outer world, and on the other is linked to object-love which is certainly 
not a psychotic characteristic. So we are left in a position of being unable 
exactly to say what is a pre-psychotic condition and must turn on those who 
profess to deal prophylactically with a condition they have not defined and 
ask them for their evidence. 

It is not uncommon in the lax phraseology of a Mental O.P. Department to 
hear of a case in which a psycho-neurosis ‘masks’ a psychosis; I have used the 
term myself, but with inward misgiving. There should be no talk of masks 
if a case is fully understood, and certainly not if the case has not received a 
tireless examination—except, of course, as a brief descriptive term comparable 
ae shut-in’ or ‘apprehensive,’ which carry our understanding of the case no 

her. 

So far, as it seems to me, we have not been putting our questions properly, 
for we have not considered the matter in the light of our knowledge of noso- 
genesis. Some people fall ill when the external world fails to provide them with 
the satisfaction they need, others having a different constitution fall ill because 
their inner requirements prohibit gratification, and thirdly there are people 
who can only tolerate a certain amount of frustration. The question arises 
whether it is possible to say of any person that he or she will fall ill of a psychosis 
if the amount of libido tension increases for any reason beyond its accustomed 
degree. Such an opinion would be justified: (a) if sublimation capacities were 
known, (0) if the degree of character-change were already established, and 
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(c) if the amount of libido gratification were already known in respect to the 
different channels of outlet. 

A further examination of ‘normal’ people will probably furnish the clue 
to the Early Stages of Psychotic Conditions because the failures of adaptation 
in the so-called healthy person are usually more connected with ego than with 
libido development. 


(b) On Decomposition. 

The term is borrowed from literature. A dramatist wishes to portray a 
situation existing, for example, between father and son, in the brief time of 
a play and within the limitations of his technique he cannot show all that he 
wishes to develop before and after the climax, so he introduces subsidiary 
characters who bear the same general relation to one another and carries out 
‘developments’ in these minor parts not only as illustrative setting but to 
increase and decrease the ‘tension’ of his main action. A similar process is 
often to be observed in organized delusions. A patient thought himself to be 
a ‘high official’ at the Courts of Rameses, Julius Caesar, the Empress of 
China and others, and that he received secret information from another 
high official who practised a special surgery on Royal Personages (sewing 
the spinal column with gold and silver wire); indeed he was a sort of liaison 
officer for all Courts and high officials; his emissaries and their activities were 
legion; they were roles which he played by proxy, as it seemed to me, and I 
interpret his delusion as a desire to oftliciate in the secret life of his own home; 
as this wish was both so strong and at the same time so strongly forbidden 
that he had, even in phantasy, to multiply the officers and the offices manifold 
to get relief or outlet for it. Another type of decomposition concerns not the 
self (which relatively speaking is unchanged) but some particular person. 

A patient had in the same ward about a dozen ‘ancestors’! including 
myself; he played with the pedigree like a professional genealogist, adding 
“query-ancestors’ and ‘reputed-ancestors’ from time to time. The mechanism 
of displacement is similar to that found in the Schreber case (§ 3 above) in 
that the affective attitude to the father is shifted, not to the one and awe- 
inspiring figure of God but to many fellow-patients and physicians. We may 
presume that he needed an interplay of his phantasy and real persons but 
with a mitigation of the direct relation to his own father; if he had made one 
person his ‘ancestor’ his phantasy would have been too intense and love and 
hostility would have forced themselves into action; he chose the method of 
substitution and then decomposition. Again to revert to literary terminology, 
the ‘tension’ is made more manageable when this decomposition takes place. 
We can however dispense with literary alliances and carry on the discussion 
In terms of clinical experience: a war-shock patient with battle-dreams modifies 
his traumatic neurosis by coupling elements of the painful scene to harmless 
civilian events; he couples the bangs of the war scene to the explosions in 
motor-car ‘silencers’ and finally to the tapping on the door when he is called 
in the morning; he is taking divided doses of the traumatism and ‘binding’ it 
with associative links to events that he can master. In like fashion, as I 
understand the matter, the psychotic or neurotic takes father-features and 
‘binds’ them by associative connection to relatively harmless or relatively 
non-exciting persons in his environment. We recognize two kinds of decom- 
position, the transient and the permanent, the former is explained by the 

1 Like those of the Arunta mythology they were remote or distant ancestors—alcheringa. 
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success ‘of the manceuvre, the latter by the supposition that the father- 
conflict has become too strong for the defence mechanism in question and it 
in turn has been employed to serve as a pleasure-outlet by coupling the libidinal 
conflicts of yesterday with the libidinal satisfactions of to-day, i.e. it has 
become stabilized as a symptom. 


(c) On Depersonalization'. 

We meet cases who have gone through or are in a stage in which they feel 
estranged from themselves or from their surroundings. There are the familiar 
objectsand the familiar faces but they themselves are different; or contrariwise, 
they feel that the objects, though recognized as old acquaintances, are never- 
theless altered in some way; there are of course great degrees of variation in 
this peculiar feeling. 

In the paragraph on the Sense of Reality it was remarked that the sense 
of Inner and Outer was not sharply defined in the dawn of our psychical life, 
neither is it ever absolute. We therefore are led to suspect that the feeling 
of ‘alteration’ may have something to do with a return to the stage when the 
distinctions were still less sharp than they later became. The clearest cases 
are those which, like Schreber, suffered a World Catastrophe in which external 
things became mere phantoms, men ‘cursory contraptions’ and birds and 
trees “bemiracled’ relics of former souls. In that case as in others it appears 
that the ‘depersonalization’ occurred after a partial withdrawal of libidinal 
cathexis from the objects in question. Nunberg holds that this state is a kind 
of narcissistic illness of longer or shorter duration and is to be distinguished 
from the partial withdrawal of cathexis in cases of other psycho-neurotic 
illness, in that in the latter there is partial libido gratification in the symptoms, 
whereas in the depersonalization there is a more or less prolonged state of 
lack of libido satisfaction. The paraphrenic (paranoiac and schizophrenic) 
experiences delusions of grandeur or hypochondria when the libido surges 
back on the ego; the patient with depersonalization on the other hand feels a 
loss of accustomed sensibility, but without total loss of object-cathexis. A 
disparity is thus produced which distorts the perception of the antithesis 
Inner-Outer and therefore (since there is also regression) of what is real. Put 
in other words, since libidinal gratification is cut off, there is no basis for the 
conviction of external reality and so the patient goes back to internal reality 
as in the days when what was good was a Me-part of experience, #.e. before 
the limitations of the self were clearly realised. The patient however, since 
there is some object-cathexis left, feels that he himself is at fault for not 
obtaining the gratification, so we come to the paradox that an infantile 
regression is accompanied by a sense that a part of the ego is lost—to him, 
of course, it seems to be lost—because a part is attached to the object. Now 
the perception of objects and their reality is usually strengthened by cathexis; 
how comes it then that there is a feeling of loss of reality in these cases? The 
answer is of course that the objects are unconscious presentations—unconscious 
phantasies. So for depersonalization to occur there must be (i) partial with- 
drawal of object and ego cathexis, (ii) a pathological condition of the ego which 
responds to loss of cathexis as to a narcissistic injury, (iii) a relative hyper- 
cathexis of unconscious phantasies. 


1 Nunberg, “Ueber Depersonalisationszustande im Lichte der Libidotheorie,” Zest. f. 
Psychoanalyse, 1924, x, 17-33. 
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(d) On the Wish to get Well. 


No one wishes in the depths of his mind to get rid of his symptoms, for these 
are not his trouble but defences raised to ward off trouble. They are deceived 
by appearances who think that their patients really wish to be rid of the 
defences. The symptom is erected in place of a conflict, what the patient 
desires 1s to get rid of the helpless feeling which he 1s beginning to experience 
owing to the failure of the symptoms to function properly; but he does not know 
this, he asks to be rid of an obsessing thought or a phobia and yet manifests 
the greatest reluctance to part with it. Some requests for cure sound reasonable 
but they carry no weight when put to the test. A patient came for treatment 
because he had made some silly mistakes and felt it desirable to get rid of a 
‘complex’ (undefined) that disturbed his work when he was excited by any 
strain. In free association of ideas it became apparent that he really wished 
analysis in a few months to make him—Prime Minister! The contrast between 
conscious and unconscious motives is here clearly seen; he could and did 
acknowledge the former, the latter surprised him when first expressed but he 
came to realize that it was a real deep-seated infantile wish. The analysis 
was & long struggle in adaptation to reality; in the process it was necessary 
to go over not only this but many other infantile desires, egoistic to some 
extent but chiefly erotic. The wish for improvement expressed on rational 
lines masked a number of unconscious gratifications, many of them out of 
touch with reality. This throws fresh light on the question of insight; if by 
this term is meant only that the patient feels he is ill, then in the writer’s 
experience all psycho-neurotics and nearly all psychotics have insight; in 
paranoia and dementia praecox the ‘unwellness’ that they feel is often a 
hypochondriacal depression and may not be divulged for a long time on 
account of suspiciousness, but it is there and can be elicited—granted that 
the patient will address himself to his physician, of course, 7.e. that there is 
some capacity for (need for) transference. 

We have then to distinguish between insight into the fact of suffering and 
ensight into its cause, and, since so-called normal persons are moved by un- 
conscious instinctual impulses and unconscious super-ego reactions to these, 
we needs must be careful where we draw the line when we say that absence of 
Insight is pathognomonic. 

Some patients assert that they know they are ill but have no desire to take 
steps to change their condition. It is as great a mistake to take this at its 
face value as the opposite condition, a ‘reasonable’ wish for cure. In the 
former case the patient is apprehensive of the pressure of id impulses being 
increased, in the latter lest ego defences be weakened. They can be reduced 
to a common formula in both cases: the patient is apprehensive lest his ego 
be burdened to master an instinct impulse relatively too strong for it. 

To return to the question of the wish to get well, which at first sounded so 
simple but is really complicated: we have to decide whether the more im- 
portant factors in the aetiology of the neuroses and psychoses are conscious 
or unconscious, for this determines the direction of therapeutic endeavour. 
Those who hold that conscious factors produce disease must find themselves 
In & quandary when trying to explain their slowness or “difficulty” in curing 
their patients, e.g., by Dubois’ persuasion or its equivalents. 


1 Bibl. 350. 
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(e) On Remissions. 


Every professional man approaches this matter with his own criteria ready 
made; the lawyer thinks of legal responsibility and testamentary capacity, 
the asylum committee of social responsibility, the almoner of earning capacity, 
the psychiatrist of all together, the psycho-analyst on top of all adds his 
complicated psycho-pathology. 

A remission in psycho-pathology consists in a reversion to a previous ego- 
adaptation to external and internal stimuli, 7.e. one that affords sufficient libido 
gratification with not too much reaction formation. A remission is a return 
to a former level of ego and libido development. Thus for example the manic- 
depressive in respect to libidinal aim advances in his remission from a late 
oral through the early anal to a late anal and early phallic phase (the change 
can be noted in the construction and content of the free associations); in his 
treatment of the object we can observe a diminution of the violent ambivalence 
and a high degree of narcissism to a part-love and later to tolerance of object- 
love; in respect to the modification of the feeling of omnipotence the remission 
is marked by a weakening of the omnipotence of gesture and word and an 
increasing submission to the reality-principle. To the psycho-analyst these 
criteria are an advance to orderly thinking even though they lack precise 
boundaries, to the clinician about to make a prognosis they are invaluable as 
an aid when he checks the details of the progress made and therefore the chances 
of relapse. By the employment of such criteria the teaching of psychiatry is 
made easier because more intelligible, but this does not lessen the need for 
and value of what might be called pure clinical intuition. No matter how 
exact the criteria, the translation of the patient’s state in terms of the standards 
has still to be made and in nothing is this more difficult than in judging 
remission. 

The wish to get well resolves itself into a wish for infantile gratification 
plus a freedom from the paralysing feeling of helplessness. Not infrequently 
the patient gets a sense of the freedom and appears for the moment happier, 
more capable, more at ease, than he really is. He passes out of the physician’s 
care and owing to increase of some contributory aetiological factor he may 
for example experience again a burst of guilt feeling for his infantile sexual 
wishes, and, if a manic-depressive, may kill himself. The test of the remission 
is the diminution of the proportionate strength of unconscious impulses; to 
gauge these it is necessary to employ a special technique for exploring the 
unconscious or trust to intuition based on an ordinary clinical interview. By 
setting up detailed criteria for remission and cure the psycho-analyst is em- 
ploying psychological concepts which are as proper to the treatment of his 
material as are measure and scales to the physiologist’s. We ask of the latter 
when he comes to our wards definite answers in terms of number or chemical 
structure and should ask of the psycho-pathologist definite answers in terms 
of psychological mechanisms; unlike physiology, psycho-pathology is in the 
hands of physicians who are also clinicians. 


(f) On a Diagnostic Technique. 


Recent advances in psychiatric diagnostic technique may be divided into 
two classes, those which employ the apparatus of the physical sciences—the 
measure and scales in all their forms—and those which rely on a modification 
of introspection in the observer, viz. a special psychological ‘instrument’ for 
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detecting small psychological changes (chiefly affective) in another person!. 
The two methods should not be confused; the one works by employing pro- 
babilities (e.g. the blood constituents in hebephrenics are usually so and so, 
the blood constituents in this patient are thus and thus, therefore the pro- 
bability that this patient is hebephrenic is z), the other by recognizing certain 
characteristic mechanisms in action (e.g. projection, hallucination, delusion) 
and assessing their importance. In regard to the latter method, the psychiatrist 
relies on an interview which is largely an interrogation, the psycho-analyst 
employs a special device, which is profoundly different. 

In the case of an analysis for diagnosis the physician strives to obtain a 
view of the patient in certain psychical situations rather than relying on a 
report of these from the patient and his relations. The question arises at once, 
what situations are diagnostically important? The answer is not such as those 
with which the patient has to cope in everyday life or a psychiatric consulta- 
tion, to which he can adapt himself by fallin heck on automatic mechanisms 
he acquired before he fell ill, but such as result from the removal of the patient 
from an everyday environment in order to uncover his deeper unconscious 
mental processes, z.c. to take away his usual techniques for dealing with 
persons and things and let him be observed in unfamiliar circumstances so 
that his groping may the more clearly display the movements of his object- 
relationships, his libido-attachments, their kind, their strength and their aim. 
We know that in the psychiatric interview with its pomted interrogations the 
patient is stimulated to defence, but we do not see the defence at work, we 
only recognize the end-effect; we also know that the physician has to 
manceuvre his patient often with the patient knowing full well what is going 
on; but the greatest disadvantage of all is that we cannot see clearly the 
beginning and end of the libidinal attachments which develop (even under 
interrogation) in the patient to his physician. 

In the psycho-analytic diagnostic technique the patient is asked at an 
early stage in the interview to recline on the couch and say all that comes to 
his mind. To introduce such a queer novelty into a psychiatric consulting 
room may appear to physicians strange, but patients do not take unkindly to 
it if the analyst does not. By this method it is possible to watch in a clearer 
way than otherwise the degree of interaction between unconscious, pre- 
conscious and conscious levels or functions of the mind and those of ego, 
super-ego and id, and so of course the types of defence against painful ideas; 
further, the physician does not have to manceuvre his patient to anything 
like the same extent as in interrogation, often not at all, and he can observe 
the beginning and the end of the libidinal relationship. By this last is meant 
not the beginning and end of a treatment but of an interview or series of 
interviews. To make the characteristic points intelligible it would be necessary 
to go into details of psycho-analytic technique in general, but a word may be 
said by way of illustration of the phenomena of the end of the interview: some 
patients, when told to come at such and such an hour on the morrow, will 
reply with a narration of the difficulties of fitting in a time (though just before 
they have asserted that they have no engagements); others will instantly grow 
suspicious that a trap will be laid for them (the psychiatrist’s interest usually 
is satisfied at the fact of the suspicion of a trap, the psycho-analyst’s interest, 
however, is beginning to be warmed up for more details—what kind of a trap, 


1 Tread a paper on this topic before the British Psychological Society, Medical Section, 
in May, 1926, and shall some day rewrite and publish it. 
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how the trap selected fits into the patient’s past experience and present 
desires for libidinal gratification, etc.); others will see in this a coldness on the 
part of the analyst because he does not go on and on to-day with the con- 
sultation, whilst others will see in the next appointment a sign of his further 
interest in them; some will question the analyst exactly how much he has 
discovered, others will tell him there is yet more to say. The psychiatrist may 
guess some of these things, but without familiarity with the technique of free 
association he will not be able to make them pathways to deeper research into 
the patient’s mental mechanisms. 

There is no doubt in the writer’s mind that the technique under discussion 
gives better opportunities for studying the case than the interview; it remains 
for him to say what can be made of the opportunities. The process reveals 
the patient’s behaviour in a special way in that a separation into component 
mechanisms is far easier than by ordinary clinical observation, for instance, it 
is possible to tell a delusional projection from a statement of fact about 
another person’s conduct by the setting of the statement in the stream of 
associations; this sormetimes furnishes a further clue not only to the genesis 
of the delusion but to its importance in the daily life of the patient. In other 
cases it is possible to distinguish obsessional neurosis from manic-depressive 
disease in remissions apart from the history, and hysterical conditions from 
conversion symptoms in dementia praecox during the long spells of ‘recovery.’ 
The discovery of such mechanisms is of course of the greatest service in 
making a prognosis. 

The dangers of such a diagnostic technique are those of analysis itself, 
should never be employed by those who are not trained in tt. 


(g) On Organ Speech and Restitution. 


In the unconscious, ideas exist that are not attached to word-presentations. 
If they are attached to visual images and if they receive sufficient cathexis 
they appear at the sensory end of the psychical apparatus and are perceived 
as hypnogogic visions; the alternative path to consciousness is by union with 
a word-image. This latter kind of union takes place in the preconscious, and 
is of importance in affording great flexibility to thought processes and is also 
of social importance in communicating ideas from one person to another; it 
is in addition one of the minimal acts which afford an outlet for libidinal 
excitation. It is as if ordinary speech were an intermediary stage between 
mastery of the object or union with it physically and a manipulation of it 
psychically. When listening to or giving utterance to speech we normally 
pass over the word and pay attention to the thing, but in schizophrenia we 
find the object-cathexis is abandoned to a greater or less extent; where does 
it go? If not to the ego (producing megalomania and more or less complete 
indifference to the outer world) it may pass to the word-presentation. The word 
now stands for the object as a source of libidinal satisfaction. This throws 
light on one of the most peculiar activities of these patients—their play with 
words; it appears that they substitute play with words for action with things. 
An example from Jung (see this Survey, vi, p. 274): one of his patients says, 
“T grand duke Mephisto will have you treated with blood-revenge for Orang- 
Outang representance!.” Here the patient appears to be treating words as 
dream images are treated to make dream thoughts, by condensation and 
displacement of cathexis from one idea (or word in this case) to another. 

1 Jung regarded this as hysterical, it is of course schizophrenic. 
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While the relation between external object and the corresponding word- 
presentation becomes more remote in the schizophrenic, that existing between 
the word-presentation and the patient’s own organs becomes more intimate. 
I recall a patient whose capacity to express his ideas in terms of his own organs 
seemed almost unlimited, he contrived the weirdest puns apparently without 
effort. His financial affairs were not in a bad way in spite of his disease—or 
because of it—as he made his living as a cabaret contortionist, who alternated 
in his turns between the writhings of his body and the organ-punning, to the 
delight of his audience; but he was a fully developed schizophrenic, having 
practically no love or hate feelings to anyone; everything was equally meaning- 
less or equally a joke. There were three at the consultation; he pointed at my 
colleague and then at his nose while looking at me. I asked what he was 
saying by that; he replied, ‘He knows.’ I remarked on this in the medical 
vernacular; he stroked his forehead upwards—‘Highbrow’—so I translated 
what I had said into plain English, remarking that he used organs other 
than those of speech to express his ‘thoughts, whereupon he pointed to his 
own and our boots and then to another part of himself, and said by way of 
interpretation, ‘Our-soles!’ He desired treatment because the strain of 
censoring his own remarks on the stage sometimes got too much for him and 
the management received complaints. Beneath many of his remarks lay the 
crudest sexual ideas, some of them disguised in the most transparent sym- 
bolism; but whether thinly or thickly veiled he could always interpret them 
himself. It looked then as if the cathexis of external objects had been passed 
over to the word-presentation, but that the latter was not repressed. In 
hysteria and obsessional neurosis exactly the opposite is the case, the patients 
lose none of their object cathexis, and the act of repression is directed to 
separating the thing from its word-presentation. This patient knew all of 
his thoughts—his most erotic ones too—in regard to external objects, and 
endeavoured to regain his hold on the outer world, but since the cathexis 
had remained on the word, not the thing, he could only make puns about, not 
make love to what lay outside himself. 

If this position is established, then, we gain insight into another pheno- 
menon, namely, the Restitution process of paraphrenia in the attempt at 
self-cure. The illness (for purposes of description only) can be broken up 
theoretically into two stages, that of detachment of cathexis from the object, 
and that of absorption of the cathexis by the ego. It seems as if the latter 
process is hindered by two things, first a tendency for cathexis to return to 
objects, second, a tendency of the ego to unburden itself of the accumulation 
of cathexis!. The process of self-cure is designed to mitigate the pain of the 
second by increasing the pleasure in the first; but there are hindrances: first 
the objects were the occasions of conflict, so a restoration of full object cathexis 
would bring on the ego a burden of troubles it once sought to avoid; second 
the ego is not able fully to permit the discharge of tension by means of poten- 
tially dangerous objects for the reason just given, it is itself suffering from a 
weakness in control of or in checking strong discharges of tension; and third 
(dependent on the above) it can find pleasure in an intermediate step in 
activity with objects, 2.e. in a special kind of phantasy. This special kind of 
phantasy takes its character from the mechanism employed, in one case it is 

1 In pure megalomania (if it exists) there is an unlimited capacity of the ego to tolerate 


its cathexis; the degrees of mevalomania, then, would correspond to the degree of this 
ego tolerance. 
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a union of organ cathexis and word-cathexis to form organ speech, in another 
it is more simply a manipulation of word-cathexes to form neologisms, in 
others where there is more of the original object-cathexis remaining there 
is an interest in the outer world but only of a weakly affective kind (this 
favours the delusional state), in others the mechanism is hysterical and there 
are hallucinations. Sometimes the affective life is almost purely narcissistic 
but led by traces of object-cathexis (which defensively is uniformly spread, 
so to speak); not objects but the relationships and properties of objects are 
the subject of manipulation and so of libidinal gratification; this occurs in 
the schizophrenic mathematician. 

To return for a moment to organ speech: we observed that it served as a 
means of expressing a thought comparable to dreams, sometimes of conveying 
thought, e.g. ‘He knows,’ ‘Highbrow’; but .at the same time it serves an 
autoerotic function in that the cathexis does not ‘leave’ the ego. In some 
cases the narcissistic element appears with great clearness, not to say blatancy. 
Some years ago I saw in the Prater (Vienna) a woman displaying her tattooing?; 
she began her harangue in this way: ‘“‘ Ladies and gentlemen, I carry on my 
body the creative genius of the whole world, on my breast you may see the 
famous Goethe, here on my right forearm Napoleon, here Beethoven, here 
we have Shakespeare, and on my leg Julius Caesar...” etc. It is hard to 
resist the idea that she substituted an object-relation to these great ones and 
their works by bringing them into connection with her own organs. Normal 
people behave in the opposite way; through loving admiration of the poet and 
enjoyment of his works they produce his plays, go to Weimar or Stratford-on- 
Avon to strengthen their phantasy and bring themselves yet nearer to him, 
they mould their behaviour in the way that lovers do to obtain a deeper 
union with their beloved, they think of him and let him take the centre of 
their lives for the time being, and they ‘take up’ one such person at a time; 
or they may regress from an object-love to identification and adopt one of 
his characteristics in order to be by that much the same as their adored. This 
tattooed woman took all great persons equally and simultaneously upon herself, 
and moulded only patches of her skin. When looking at her one felt she was 
really no whit nearer to Goethe for having Goethe pricked out on her dermis, 
but for her it was an object-relationship or rather as much of it as her defective 
ego and libido could manage; it showed traces of more object-attitude than 
the megalomaniac who sits alone and thinks himself to be the universe itself; 
she had avenues to the outer world open, but they were traversed only by— 
names !—words for the thing, not love for the thing. 


(hk) On Cerebral Pathoneuroses. 


Ferenczi made an avowedly speculative excursion into the psycho-pathology 
of the symptoms of megalomania, hypochondria, delusional formations and 
the like in G.P.I. His book (with Hollés) was abstracted once by the present 
writer at great length (this Journal, v, pp. 120-126), and that will not be 
repeated here; but this question arises, whether the psychical symptomatology 
of the abiotrophic and arteriosclerotic patients should not be re-examined in 
the light of his Cerebral Pathoneurotic suggestions. 


1 The proportion of tattooed among dementia praecox patients, it is said, is higher than 
among other asylum inmates, bearing witness to the relation of this form of organ speech 
to their disorder. 
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(2) On Orgasm}, 

(i) The doctrine that in genital orgasm the organism finds the maximum 
of discharge for accumulated sexual tension has a corollary, viz. that without 
it the organism cannot function free from the strain and inefficiency of 
repression. 

(ii) Potency has a psycho-physical quality that does not allow of separation 
of the elements to an unlimited extent, but it is necessary to distinguish be- 
tween orgastic potency and erective power in the male and between orgastic 
potency and pleasurable genital sensations in the female. 

(iii) The function of thought should proceed undisturbed by pleasure and 
the sexual act proceed unchecked by processes of thought. 

These three analytical dicta have led to an important deduction, that in 
assessing the extent of cure and the safeguards of the patient against relapse 
the genital’s capacity to act as a free and open conduit of sexual tension must 
be studied minutely. The criteria that may be applied have been suggested 
by Reich?: 

(i) The acts of forepleasure should not be too prolonged; this weakens 
orgasm. 

(ii) Fatigue or sleepiness and a strong desire for sleep should follow the act. 

(iii) Among women with full orgastic potency there is often a tendency to 
cry out at the acme. 

(iv) A light clouding of consciousness is the rule in complete orgastic 
potency, unless the act.is done too often. 

(v) Disgust, aversion or weakening of tender impulses to the partner after 
the act argues against intact orgastic potency, and indicates that conflict and 
inhibition were present during the act. 

(vi) The anxiety of many women during the act that the penis will relax 
too soon before they are ‘ready’ also speaks against this orgastic potency. 

(vii) Disregard on the part of the man for the woman’s gratification be- 
speaks a lack of tenderness in the bonds between them. 

(viii) The postures should be studied: incapability to perform rhythmic 
movements hinders orgasm and wide opening of the legs and a firm rest for the 
back is indispensable for the woman. 

A direct interrogation is of course useless in this as in nearly every type 
of psychological investigation, but the information is often forthcoming if 
an analysis is in progress; not that it may not be obtained without it, but 
the fine points which tell so much, the antecedent and following free associa- 
tions, reveal more than bare statements can ever do, for they show the 
emotional context in the unconscious mind. 

Such criteria as these have merit in being definite and such standards of 
cure as they imply deserve the close attention of psychiatrists. If more is 
known of aetiology in the psycho-neuroses and psychoses there will be less 
said of ‘inexplicable’ relapses; whatever may be said of psycho-analysis, let 
no one say it shirks detailed investigation and explanation, and let no one 
think that it does not demand detailed refutation or detailed modification 
and criticism. 


1 Vide Bibl. 121 and 391-397—all except the first by Reich, and finally his ‘Funktion 
des Orgasmus,” published by the Wien, Int. Psa. Verlag, in 1927. 

2 Wilhelm Reich, ‘Further Remarks on the Therapeutic Significance of Genital. 
Libido,” Brit. Jnl. of Med. Psych. 1925, v, 238-40. (An abstract by the present writer 
from a paper in the Int. Zest. f. Psychoanalyse.) 
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(7) Some Breef Descriptions by way of approach to Definition. 


Anzvety Neurosis. 

Group: actual neuroses. 

Mechanism: due to accumulation of libido, the accumulation being caused 
by deflection of sexual excitation from somatic to psychical. 

Aetiology: (i) Constitutional factor: probably weak ego tolerance of increase 
of erotic tension. 

(11) Specrfic: deflection of libido from somatic to psychical: rude awakening 
to sexual problems, impotence of partner, coitus interruptus, voluntary abstin- 
ence, climacteric increase of libido, frustrated sexual excitement. 

(ui) Predisposing: any aetiological factor which lowers the ego powers of 
resistance: infection, intoxications, over-strain, etc. 

(iv) Precipitating: any shock having the effect of (iii) or of increasing (ii). 

Age Incidence: earliest, in infancy; commonly, at the crises of vita sexualis, 
2.€. puberty, late adolescence, climacteric. 

Course: in recent cases a change in vita sexualis gives opportunity for 
recuperation of ego-tolerance; if noxae are prolonged and disease runs a 
chronic course there is very extensive deflection of libido from the physical 
sphere, 

Symptoms: general irritability, anxious expectation, anxiety attacks and 
larval forms of the same (palpitation, pseudo-angina, nervous dyspnoea, 
sweating often nocturnal, tremors, ravenous hunger, diarrhoeas, vertigo, 
vasomotor neuroses, paraesthesias, pavor nocturnus). 

Differential Diagnosis: from anxiety hysteria (often difficult) by the fact 
that the libido in anxiety hysteria is finding outlet in more infantile forms 
in symptoms which are also of psychological significance; from obsessional 
neurosis by absence in the former of obsessional thoughts, regression to anal- 
sadistic stage, ambivalence; from the anxiety of melancholia by presence in 
melancholia of self-reproaches, symptoms of obsessional neurosis, anal-sadistic 
regression and character traits; from anxiety of paranova by presence in the 
latter of projective mechanisms; from G.P.I. (in addition to physical and 
serological signs) by presence in G.P.I. of peculiar libido distribution—strong 
organ cathexes, especially cerebral pathoneuroses, 1.e. disturbance of ego 
(C.N.S)—genital psychical polarity (note fluctuating potency in G.P.I. varying 
with euphoria followed by hypochondria and impotence masking of anxiety 
by grandiose ideas). 

Neurasthenia. 


Group: actual neuroses. 

Mechanism: due to diminution in the amount of sexual tension, the de- 
crease of tension being felt by the ego to be painful; it is an ‘ego-hypochondria’ 
(Ferenczi). 

Aetiology: (i) Constitutional factor: probably weak ego tolerance of decrease 
of erotic tension. 

(ii) Specific: masturbation, overt or larval. 

(iii) Predisposing: any aetiological factor which lowers the ego’s powers of 
enduring psychical pain. mere 

(iv) Precipitating: any situation calling for increase of ego or libidinal 
activity. 

Age Incidence: earliest, in infancy; commonly, in adolescence and at crises 
involving increase of ego or libidinal activity. 
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Types: one day neurasthenia, due to a single act of masturbation or of 
onanism in vaginam; chronic neurasthenra, usually due to masturbation. 

Course: the ego adapts its surroundings to its diminished capacities by 
flight from strenuous situations; a balance is thus reached. 

Differential Diagnosis: from mental exhaustion by the fact that holidays 
do not recuperate the neurasthenic, and the neurasthenic usually feels better 
towards evening; from G.P.J. (see anxiety neurosis). 

Note: cases of pure neurasthenia must be very rare. An adult does not 
masturbate unless there are neurotic complications in his case; infantile 
neurasthenia from infantile masturbation is not unknown. 


Hypochondria. 

Group: actual neuroses. 

Mechanism: due to physical sensations which usually are subliminal, being 
received in consciousness from internal organs. Causes of the sensations 
being perceived: (a) the patient directs attention to them; (b) increase in 
strength of afferent impulses, due to (i) increase of ‘residual’ cathexis (owing 
to imperfect or incomplete concentration of libido in the genital), (ii) reflux 
of cathexis after a genital primacy has been reached and lost (genitalization 
of non-genital organs without concomitant object relationship). 

Aetiology: (i) Constitutional: weakness of genital organization. 

(ii) Specific: Fixation or reflection of libido to organs. 

(iti) Predisposing: painful diseases may predispose. 

(iv) Precipitating: general systemic illnesses. 

Age Incidence: earliest, in infancy theoretically (but very rarely); commonly, 
in climacteric, when retrogression of libido is occurring. 

Course. narcissistic regression with masochistic compensation. 

Symptoms: see text-books1. 

Differential Diagnosis: from melancholia by absence of guilt, obsessional 
symptoms and sadistic regression and character traits; from paranoid symptoms 
by absence of projection. 

Note: cases of pure hypochondria must be very rare; the libido changes 
are so bound up as a rule with object-relationships that psycho-neurotic or 
psychotic alterations seem theoretically to be inevitable. 


Conversion Hysteria. 


Group: psycho-neurosis or transference-neurosis. 

Mechanism: defence against over-strong libidinal excitation by a mysterious 
conversion of the psychical excitation into physical innervation; the innerva- 
tion is not haphazard but represents a genitalization of the bodily part in 
relation to an unconscious love object. 

Aetiology: (i) Constitutional: impaired psycho-sexual development. 

(ii) Specific: fixation at the phallic stage of libido development; tendency 
to autoplastic modifications. 

1 Psycho-analysts have nothing new to say except to point out how remarkably 
similar are the complainte of hypochondria to those of neurasthenics in regard to vague 
pains in the body. Is there then anything in the act of masturbation to cause the reflux 
of libido to parts of the body erotically unprepared for it? For example, the lips become 
turgid in the normal sexual congress and pass some of their excitement to the genitals; 
in the libidinal explosion of orgasm there is a recoil to organs but recently active and ready 


for the discharge; in masturbation the other zones are not prepared and so cannot deal 
with the reflux, hence organ-libido accumulation and pain. 
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bees odd 


Type of 


Pe acer Ego resiliency to external 
social feeling 


shocks or frustrations 


No inhibition of | ‘Cannot stand being burn”. 
inpulses 


Separation from anaclitic love 
object may precipitate regres- 
sion (weaning, deavaine be- 
reavement, etc.) 


Anxiety and guilt 


Anxiety Sensitive to anal regulation; 
later wounds to sucial self 
feeling badly borne 

Guilt. Owing to loss of support of 

Sympathy. early super-ego, ego over- 

Shame reacts to social influences. 


Sphincter morality tuo strong. 
Castration sensitiveness 


anxiety less mark- | form 


ed) 


Introjection 


Super-ego in relation 
to ego 


Complete resorbtiun into ego, | Increase of psycho-neu- 


with resulting meyalomnania 


Melancholic phase: introjection 


of father-imago before strong 
positive libidinal transference, 
therefore sadistic super-ego. 
Manic phase: fusion of super- 
ego into ego 


Super-ego appears to be weaker | Modification of restitu- 
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(iii) Contributory: frustration in external life with strong unconscious 
phantasies. 

Age Incidence: earliest, at phallic stage; commonly, after the latent period 
at any time. 

Incidence in the Population: one of the most widespread of all illnesses, 
aetiologically important in the majority of cases of constipation, gastric 
neuroses, nausea and vomiting of pregnancy, many eye symptoms, head- 
ache, etc. | 

Differential Diagnosis: from organic disease: diagnosis of hysteria can be 
made and should be made on positive evidence, not by exclusion; conversely, 
there is a characteristic libido distribution in organic disease which can often 
be used as a positive sign in detecting non-psychological changes; from 
dementia praecoz: in dementia praecox there is often an appearance of con- 
version hysteria in the symptomatology but having a different aetiological 
origin and ‘meaning’ (see section on Organ Speech). 


Anaety Hysteria. 

Group: psycho-neuroses or transference-neuroses. 

Mechanism: (a) a reaction of fear caused by a paralysing conflict in the ego 
due to an increase of sexual excitation attached to an unconscious object. 

(b) The fear is avoided by displacing the conflict to an object or situation 
outside the ego system. 

Aetiology: (i) Constituttonal: (a) impaired psycho-sexual development; 
(5) tendency to anxiety reaction. 

(ii) Specific: fixation at phallic stage and frustration. 

(ili) Contributory: any factor weakening ego. 

(iv) Precigitating: anything increasing libidinal excitement. 

Age Incidence: earliest, earlier than conversion hysteria; commonly, after 
latency period and at crises of vita serualis. 

Incidence in Population: nearly as common as conversion hysteria, accounts 
for most of the ill-defined ‘nervousness’ of which patients and their relations 
complain. 

Differential Diagnosis: from the anxiety states in melancholia (cases not 
infrequently come to Mental O.P. with diagnosis of anxiety states that really 
are mild melancholics) association in melancholia of anxiety (and depression) 
with obsessional symptoms, particularly the sadism of the super-ego. 


Obsessional Neurosis. 


Group: psycho-neuroses or transference-neuroses. 

Mechanisms: (a) separation of affect from the presentation (Undoing, 
Isolating); (b) regression to anal-sadistic level; (c) turning of the impulse 
against the self; (d) omnipotence of thought. 

Aetiology: (i) Constitutronal: impairment of ego and libido development. 

(ii) Specific: fixation of libido at anal-sadistic stage and ego at stage of 
omnipotent thoughts. 

(i1) Contributory: any frustration of post-anal-sadistic libidinal aim or any 
factor weakening ego. 

(iv) Precipitating: any situation leading to increased gratification of anal- 
sadistic impulse may excite reflexive response and lead to outbreak. 

Age Incidence: earliest, in early childhood before latency; not uncommon 
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in latency period, at puberty usually patients are less affected, in post puberty 
and adolescence it is common. 

Differential Diagnosis: from melancholia by presence in obsessional neuroses 
of strong transference, no tendency to introject object, weaker oral element, 
super-ego less vindictive. 


Paranoua. 


Group: psychoses. 

Mechanisms: (a) repression of homosexual impulses; (b) return of repressed 
dealt with by projection; (c) regression from sublimated homosexuality to 
narcissism ; (¢) decomposition assisting repression. 

Aetiology: (i) Constututvonal. 

(ii) Specific: fixation at a pregenital stage of libido development and at 
an early stage of ego development (and some important but unknown relation 
between these two fixations). 

(iii) Contributing: (a) frustration in object relationships, (6) overstrong 
libidinal excitations that cannot be mastered (e.g. resulting from operations 
on erotogenic zones), (c) anything that weakens the ego’s power to deal with 
psychical stimuli. 

Age Incidence: earliest, at any time after the Oedipus situation has been 
resolved by adopting an unstable homosexual attitude; commonly, at the 
crises in the wa sexualis. 

Types: dependent on the re-distribution of the libido: (a) megalomanic, in 
which the libido returns to the ego; (b) persecutory, in which object relationship 
is maintained, a once loved person being now a persecutor; (c) erotomania, in 
which the sex of the person loved is changed; (d) jealousy, in which there is no 
true projection but an altered external perception. 

Course: (a) complete absorption of libido into ego, 1.e. a change in ego 
making this possible, or a weakening of object bonds; (6) restitution, more or 
less complete modification of ego to repressed id tendencies so that it reacts 

to these, later acquiring by secondary modifications a working compromise 
ee these and the demands of the outer world; (c) compensation, more or 
less complete modification of id tendencies which is done at expense of the 
ego’s freedom in libidinal but not intellectual outlet. 

Differential Diagnosis: from hysterva in cases of erotomania by the fact 
that in hysteria perception of the love relationship is first endopsychic, in 
paranoia is by projection; from dementia praecoz the distinction is in many 
cases exceedingly difficult, since in dementia praecox there is regression and 
decomposition, but in paranoia the regression is not so complete, the schizo- 
phrenic symptoms are less important (e.g. organ speech, negativism); from 
G.P.I., persecutory type: the hated person was not necessarily once loved; 
erotomanic type: compensatory for impotence; jealous type: not necessarily 
due to homosexual love; from patho-neuroses: in paranoia the cathexis from 
the outer world is drawn on to the ego as a whole, not on to organs as in patho- 
neuroses. 


Manic-Depressive Disease. 


Group: narcissistic neurosis. 

Mechanisms: (a) ambivalent conflict between tendency to (anal) expulsion 
of object from ego system and (oral) incorporation into it while conflict lasts; 
(6) pathological separation of ego and super-ego (melancholia) or fusion 
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(mania); (c) recovery by (anal) mastery resulting in temporary or permanent 
obsessional neurosis or obsessional character. 

Aetvology: (i) Constitutconal: strengthening of oral libido. 

(ii) Specific: fixation in oral stage of libido, introjection of parent-imago 
before a strong positive transference has been established. 

(111) Contributory: any blows to narcissistic libido, especially Oedipus 
disappointments. 

; ) Precipitating: frustration in object love accompanied by narcissistic 
shock. 

Age Incidence: earliest, just after failure to overcome Oedipus situation; 
commonly, after failure in the early post pubertal attempts to establish a new 
object love}. 

Types: according to the relation of ego to super-ego; if there is pathological 
separation of function there will be melancholia, or if fusion, mania. 


Dementia Praecoz. 

Group: psychoses. 

Mechanism: (a) withdrawal of libido from outer world, absorption of libido 
into the ego (megalomania), (b) return of libido to outer world in delusional 
systems, organ speech, negativism, etc., (c) ego compensation. 

Aetiology: (i) Constitutional: impaired ego and libido development. 

(11) Specific: fixation at the early oral stage. 

(11) Contributory: anything which frustrates libido gratification or weakens 
ego resiliency (e.g. increase in the demands in love-life, or in work, or illnesses). 

(iv) Precipitating: sudden increase of (iii). 

Age Incidence: earliest, in early infancy; commonly, in adolescence (this 
last statement is based on a few observations only. It is necessary to examine 
the love-life with great care. Most of the attacks which are first observed in 
the twenties are recurrences after remissions). 

Course: marked by remissions, that is to say, to a re-cathexis of objects on 
a more advanced stage of libido development; if the patient is seen in a 
remission it may be difficult to detect the presence of the disease, but marked 
compensation mechanisms should make one suspect dementia praecox. 

Differential Diagnosis: from the normal (if the case is in remission) by the 
decrease of character developments and over-emphasis of compensations. 


Pathoneuroses. 


Group: narcissistic neuroses (Ferenczi calls them disease-neuroses). 

Mechunun : hypercathexis of organs affected by injury or disease with 
libido withdrawal from outer world. 

Aetiology: (i) Constitutional: weakness of genital capacity and increased 
capacity of organs to absorb libido. 

(ii) Specific: injury or illness affecting organs. 


1 I refer to the beginnings of the disease which are too frequently overlooked because 
in taking the anamnesis the psychiatrist does not distinguish clearly enough between 
alterations which appear of a non-manic-depressive nature but which really are curative 
attempts (obsessional character) revealing (on analysis) an underlying manic-depressive 
attack. It may be said once more that the psycho-analyst has to deal with mechanisms 
that influence the patient’s life more than symptoms which the relations may notice; 
accordingly he dates the onset of disorders unduly early on ordinary psychiatrical reckoning, 
the difference being the outlook of a psychopathologist on the one hand and on the other 
of an observer only concerned with outward signs or conscious mental processes. 
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(ili) Contributory: frustration in libido gratification and factors weakening 
object attachment. 

Age Incidence: earliest—very early, the fixation of early spasms as quasi- 
tics is thought to be pathoneurotic; not uncommon in latent period; it is a 
more widespread disease than is commonly realized. 

Differential Diagnosis: from hypochondria by absence in hypochondria of 
illness or injury while in patho-neuroses organic changes are invariable. 


Traumatic Neurosis. 


Group: traumatic neurosis. 

Mechanism: owing to a shock that breaks through the ego defences a large 
amount of libido is required in order to master the excitation; the libido thus 
mobilised is withdrawn from that normally applied to external objects and 
from the ego itself; this produces diminished ego-capacity and sense of 
weakness. 

Aetiology: (i) Constitutional: weakness in ego defence mechanism. 

(ii) Specific: shock threatening life or appearing to. 

(iii) Contributory: any factor which weakens ego resiliency, toxic con- 
ditions, exhaustion, etc. 

Age Incidence: rare in very early life because of the protective effect of the 
child’s narcissism, relatively rare in latent period owing presumably to lability 
of libido, commonest in middle life, not merely because at this time there are 
more shocks but because the ego’s powers are weakening (impending age looms 
as a castration threat and predisposes). 

Differential Diagnosis: from pathoneurosis usually more by history than 
anything else, except on analysis when the traumatic neurosis reveals a self- 
curative linking of traumata with libidinal excitations; from dementia praecoxr 
by complete absence in traumatic neurosis of negativism, organ speech, and 
other signs of early libido fixation. 


(k) Conclusion. 


Mendel achieved his results by respecting the individuality of every seed; 
he treated each one separately and studied its peculiarities both manifest and 
potential. The Mendelian theory is based on close examination of individual 
idiosyncrasies. In similar fashion Freud studied the separate elements in his 
patients’ symptoms, dreams, slips of the tongue and gestures; by the method 
of free association he related each of these elements to its presentational 
setting and elaborated a number of theories which bear the name psycho- 
analysis. The difference in method between Mendel and the scientific horti- 
culturist lies in the method of approach. Mendel took them one at a time, the 
horticulturist in large quantities; the former discovered certain mechanisms 
inherent in the particular, the latter properties shared by the general; the 
former was concerned with endoplasmic processes, the latter predominantly 
with exoplasmic processes, relation to soil, light, etc. It is much the same in 
respect to the psycho-analyst and the psychiatrist; the former is almost 
wholly concerned with endopsychic processes, the latter—if the literature and 
the discussions in Societies are a guide—with exopsychic processes, bio- 
chemistry, histology, dietetics, pharmacology, etc. I do not know what the 
scientific horticulturist has to contribute to the pure discipline of genetics, 
but what the ‘Mendelians’ have to contribute to horticulture is well enough 
known. In the same way, I do not know what the psychiatrists have to add 
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to psycho-analysis (unless they adopt the technique of investigation); I have 
tried to outline here some of the things the Freudians have to offer to psychiatry. 

The tendency of psychiatry up to the present time has been to turn for help 
to the methods of the physical sciences, which resolve themselves to number, 
measure and scales. This direction follows a mental tendency which employs 
the ‘reckoning apparatus’ and is based on egoistic or, if one prefers, intellectual 
impulses (I am using both terms in rather a special way); psycho-analysis 
now has to offer another method, which does not enumerate, measure or weigh; 
it deals only with presentations in the mind and tries to find by its technique 
how they are arranged, how they interact, and how they take effect in behaviour. 
A proper combination of the two methods is the inevitable destiny of psy- 
chiatry; at present there seems to be no way of fusing the two, so the clinician 
is obliged to use the two alternately, viewing now the psychical, now the 
chemical, regarding the patient at one moment ontogenetically, at the next as 
a subject of statistical research. 

This Survey has been bare of acknowledgements to other workers than 
psycho-analysts; it may be that others have done the same work, but they 
have not to any appreciable extent influenced the Freudian school, which 
stands as self-contained and independent as chemistry did fifty years ago. 
The reader will have noticed that psycho-analysis, while not uncourageous in 
making observations or forming hypotheses, or in withstanding opposition, 
has had occasion to upset only one psychiatric hypothesis and that a trivial 
one, The work of Kraepelin is neither the starting point nor the target of 
psycho-analytical work; as has been hinted above his methods and those of 
Freud are complementary, and only by approaching its problems from both 
ends will psychiatry make its proper advance. | 


§ 17. 


This Survey was in proof before the tenth International Psycho-Analytical 
Congress, at which Ernest Jones read a paper on “The Early Development 
of Female Sexuality.” This paper throws a new light on the mechanisms 
and functions of anxiety, guilt, castration, deprivation and frustration, and 
of homosexuality. It will certainly produce a great change in psycho- 
analytical opinion, comparable to that produced by Freud’s ‘Inhibition, 
Sympton and Anxiety,” and so ushers in the fourth period of this Survey. 


1 See § 3 (vol. vi, p. 280). 
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—— Der Realitataverlust bei Neurose und Psychose. Z. x, 374-379. 
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192. 1920. —— Introductory Lectures to Psycho-Analysis. Trans. by Joan Riviere. 
(London: Geo. Allen and Unwin and Inst. of Psa. 1922.) 
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197. 1915. Die Verdringung. Z. m, 129-138. S.1Iv. G.S. v. 
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Baa. The Predisposition to Obsessional Neurosis. C.P. 1. 
Ipizp. Ueber neurotische Erkrankungstypen. C. u, 297-302. 8S. I. 
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218. } 8.1m. G.8. vi. 
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" 10. Einleitung und Schlusswort zur Selbstmorddiskussion der Wiener 
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220. IDO selbstmord.’ (Verlag Bergmann, Wiesbaden.) G.8. 11, 321-323. 
=3 ~ — Charakter und Analerotik. Psych.-Neur. Wochenschr. 1x, Nr. 52. 
221. 19> 8.0. G.8. Vv. 
229. ideo - —— Character and Anal Erotism. C.P. U1. 
<>. —— Drei Abhandlungen zur Sexualtheorie. (Wien: F. Deuticke.) 
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Q. Three Contributions to the Theory of Sexuality. Trans. by A. A. Brill. 
224. 1DO.g New York. . 
- Zur Psychopathologie des Alltagslebens. Monatschr. f. Psychiatrie 
u. Neurologie, x. Berlin. 10 Aufl. 1924. Wien, Int. Psa. Verlag. G.S. 
225. 19 2 Iv, 1-310. . 
&_. — On the Psychopathology of Everyday Life. Trans. by A. A. Brill. 
226. 1lS0G (London: Fisher Unwin.) 
- —— Die Traumdeutung. (Leipzig u. Wien: F. Deuticke.) 2te Aufl. 1909; 
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228. } 8a The Meaning of Dreams. Trans. by A. A. Brill. (London, 1913.) 
3. Die Sexualitét in der Aetiologie der Neurosen. (First published in 
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230. soa” Sexuality in the Aetiology of the Neuroses. C.P. I. 
G. __ L’Hérédité et l'Etiologie des Névroses. (First published in the 
231. 19> Revue Neurologique, tv.) S.1. G.S. 1, 387-403. 
232. sgn” —— Heredity and the Aetiology of the Neuroses. C.P. 1. 
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FREvuD, Siam. Obsessions et Phobies. Leur mécanisme psychique et leur 
étiologie. (Revue Neurologique, m1, 1895.) 8.1. G.8. 1, 334-342. 

—— Obsessions and Phobias: Their Psychical Mechanisms and their 
Aetiology. C.P. 1. 

—— (mit Joser BREUER). Studien iiber Hysterie. (Leipzig und Wien: 
F. Deuticke.) G.S. 1, 1-238. 

Ueber die Berechtigung, von der Neurasthenie einen bestimmten 
Symptomkomplex als ‘Angstneurose’ abzutrennen. (Neurolog. Ztbt. 
1895, Nr. 2.) 8.1. G.S. 1, 306-333. 

—— On the Right to separate from Neurasthenia a definite Symptom- 
Complex as ‘Anxiety Neurosis.’ ‘Freud: Selected Papers on Hysteria.’ 
Nerv. and Ment. Dis. Mon. Ser. No. 4; also re-translated in C. P. 1. 

Die Abwehr-Neuropsychosen. Versuch einer psychologischen 
Theorie der akquirierten Hysterie, vieler Phobien und Zwangsvor- 
stellungen und gewisser halluzinatorischer Psychosen. (Neurolog. 
Ztbt. 1894, Nr. 10 u. 11.) G.S. 1, 290-305. 8. 1, and in ‘Studien tiber 
Hysterie.’ 

—— The Defence-Neuro-Psychoses. ‘Freud: Selected Papers on Hysteria.’ 
Nerv. and Ment. Dis. Mon. Ser. No. 4; re-translated in C. P. I. 

—— (mit Joser Breuer). Ueber den psychischen Mechanismus 
hysterischer Phinomene. Vorliufige Mitteilung. (Neurol. Ztbt., Nr. 1 
u. 2, 1893.) ‘Studien itiber Hysterie.’ 8.1. G.8. 1, 1-24. 

The Psychic Mechanism of Hysterical Phenomena. ‘Freud: Sel. 
Papers on Hysteria.’ Nerv. and Ment. Dis. Mon. Ser. No. 4; re- 
translated in C. P. I. 

Fring, H. W. The Significance of a Delusion. R. xm, 16-31. 
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CRITICAL NOTICE 


Aphasia and Kindred Disorders of Speech. By Henry Heap, M.D., LL.D. 
(Edin.), F.R.S. Cambridge University Press. 2 vols. Pp. xiv + 549, 
xxxul + 439. Price £3. 3s. 


There is no topic in the whole range of medical science which brings 
neurology and psychology into such close contact as does the study of aphasia. 
It may indeed be due to this inescapable connection that the nature of the 
mental disturbances accompanying disorders of speech has not been accurately 
determined long ago; for the neurologists have often neglected their oppor- 
tunities of making psychological observations in favour of premature attempts 
to correlate particular defects of speech with the cerebral lesions revealed 
after death. But the problem in disorders of speech is essentially a psycho- 
logical one, and we are, even to-day, too far short of adequate knowledge of 
the cerebral correlates of mental activity to locate with precision the lesion 
producing any particular aphasic defect. MoreoVer, ‘‘ before we can determine 
anatomically what parts of the brain are responsible for these manifestations, 
it is essential to discover the nature of the disorder itself” (1, p. 166). 

This is the main lesson to be learnt from Sir Henry Head’s great work on 
Aphasia and Kindred Disorders of Speech. Putting aside all a priori classifica- 
tions of aphasia, based upon what he believes to be false notions about the 
nature of speech and its relation to thought, Head sets himself to find out 
what exactly are the psychological phenomena that may be observed when 
cerebral lesion is accompanied by disorder of speech. In this investigation 
he introduces new tests, unthought of by earlier observers, some of which 
embody certain principles derived from his experimental work in other 
departments of neurology. His researches on sensation had emphasized the 
want of constancy in response produced by injuries of the sensory cortex, and 
the need for graduating the tests employed if the finer shades of defective 
functioning are to be detected. When tests based upon these principles were 
applied systematically in suitable examples of aphasia and amnesia, Head 
found that “the results did not correspond with any known classification and 
showed that these affections of speech belonged to an order different from any 
previously described” (1, p. 385). He maintains that defects in the use of 
language cannot be classed under such physiological categories as motor and 
sensory, or under such headings as visual and auditory; “‘for the use of 
language is based on integrated functions, standing higher in the neural 
hierarchy than motion or sensation” (1, p. 203). 

From this point of view speech is a complex mode of behaviour and 
aphasic disturbances are manifestations of the ways in which a progressive 
act may be interfered with. Head groups the functions affected in disorders 
of language under the general heading ‘Symbolic formulation and expression” ; 
and by this he means a mode of behaviour “in which some verbal or other 
symbol plays a part between the initiation and execution of the act” (1, p. 211). 
Words are the most common symbols used in thinking, and defects of symbolic 
formulation and expression are chiefly shown in disorders of speech; but Head 
thinks his observations show that an organic lesion can disturb the power of 
formulating, without words, the general aim or intention of an act. 
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Defects of symbolic formulation and expression are not rightly designated 
by terms which imply that speech disorder reveals the elements out of which 
speech processes are built up. The old division of aphasic disorders into 
motor and sensory forms—aphemia and agraphia, word-deafness and word- 
blindness—are abandoned. We are now offered terms which express the 
aspects of symbolic formulation and expression most prominently affected: 
verbal aphasia, syntactical aphasia, nominal aphasia and semantic aphasia. 
Yet in their main features the forms of aphasia described by Head under these 
designations, with the exception of the last, correspond very closely to the 
classical forms. Verbal aphasia resembles ‘motor’ aphasia; syntactical 
aphasia is a form of ‘sensory’ aphasia—jargon aphasia or the ‘agrammatism’ 
of Pick; nominal aphasia is characterized chiefly by ‘amnesia verbalis’; 
semantic aphasia must be regarded as a nev. variety of aphasia, if indeed it is 
rightly classed in this category at all. It consists in a disturbance or failure 
of comprehension of the significance of words and phrases asa whole: ‘‘Semantic 
defects are manifested mainly in want of ability to appreciate and retain the 
ultimate significance or intention of words and phrases combined in normal 
sequence”’ (I, p. 261). 

Only when we bear in mind the history of the growth of our knowledge of 
aphasia, and recall the changes that have come over our notions of cerebral 
localization, are we able to appreciate fully the importance of the studies set 
forth in these two volumes, and the novelty and significance of the conclusions 
arrived at. An excellent historical back-ground is provided in part I, vol. 1, 
which, though admittedly not unprejudiced, leaves out nothing of importance 
in the light of Head’s own observations. Yet for those who do not accept 
Head’s views there are certain aspects of the subject and several matters of 
dispute which receive but scant attention both in the historical section and 
in the body of the work. 

The older views on aphasia, in so far as they were influenced by the older 
views on localization of function, come in for somewhat severe treatment at 
Head’s hands; and to some it may seem that an undue amount of scorn is 
cast upon those writers who tried to simplify the exposition of their views on 
aphasia by the construction of diagrams. It seems to be implied throughout 
that those who believed in cortical “‘centres” for speech regarded them as 
consisting of dispositions of cells, restricted to definite, circumscribed, positions 
in the cortex and having fixed and invariable functions. But the term ‘centre’ 
has often been applied to diffuse arrangements of cells, so long as they are 
functionally associated in the initiation of movements and sensations or in 
the revival of mental images. Bastian, for example, declared that he was not 
a believer in the complete topographical distinctness of the several sensory 
centres in the cerebral cortex. Nevertheless he considered it clear that there 
must be certain sets of structurally related cell and fibre mechanisms in the 
cortex whose activity is associated with one or with another of the several 
kinds of sensory endowment. “Such diffuse, but functionally unified nervous 
networks,” he said, “may differ altogether from the common conception of 
a neatly defined ‘centre,’ and yet for the sake of brevity it is convenient to 
retain this word and refer to such networks as so many centres.” 

But it is in the supposed determinateness of the response elicited from a 
centre, rather than in the restriction of the centre to a definite spot or area 
of the brain, that the older views of cerebral localization, and the views of the 

1 Bastian, Aphasia and other Specch Defects, p. 14. 
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nature of aphasic disturbances based thereon, are incompatible with the 
results of modern experimental work. Sherrington and his colleagues have 
shown that the notion of motor centres presiding over determinate and 
unvarying bodily acts or movements can no longer be entertained; and Head 
has in a similar way revolutionized our understanding of the functions of the 
sensory cortex. He has shown that the activities of the sensory cortex are 
confined to three categories: recognition of spatial relations, graduated re- 
sponse to stimuli of different intensities, and appreciation of similarity and 
tea in external objects brought into contact with the surface of the 
ody. 

The question of the existence and localization of motor and sensory centres 
in the cortex bears on the problem of aphasia in so far as the older views on 
this topic were based on the bclief that sensory and motor word-centres— 
auditory and visual on the receptive side, motor or kinaesthetic on the 
emissive side—could be postulated from a priori considerations, and demon- 
strated by the localized destruction of the brain found after death in persons 
whose disorders of speech had been carefully observed. Now, however, we 
are told that “there are no ‘centres’ for the use of language in any form, but . 
solely certain places where an organic lesion of the brain can disturb speech 
in some specific manner” (1, p. 140). ‘‘The older conception of ‘centres’ for 
normal functions is an anachronism in the light of modern physiology” 
(1, p. 137). 

That we “think in words” has been the foundation of most of the hypo- 
theses put forward in explanation of aphasic disorders. At first sight it may 
not be clear how ‘symbolic formulation’ differs from ‘thinking in words.’ 
But Head says, “‘we no longer believe that we think in words, and the whole 
doctrine of the importance of verbal images has gone by the board” (1, p. 138). 
This is not merely the generally recognized fact that some kinds of thinking 
are possible without the use of words, or that there is such a thing as imageless 
thought. Head is here going back to the view of Hughlings Jackson that in 
forming a proposition the mind must first be aroused in propositional form, 
and that then the words must be fitted to the proposition. It may be main- 
tained, however, that when we pass from the forming of simple propositions 
to processes of conceptual and constructive thought, no such separation of 
thought and words is possible. There is an ‘internal speech’ in some conceptual 
thinking which seems to be a true ‘thinking in words,’ and not merely ‘‘con- 
secutive thought clothed in complete verbal terms.” 

When we call to mind the part played by ‘verbal images’ in almost all 
theorizing about aphasia, up to the time of Pierre Marie, at least, we cannot 
but feel that the doctrine of ‘images’ receives here less consideration than it 
deserves. Those who still believe in the reality and importance of word- 
images, not merely in normal processes of thought and speech, but also in 
the disordered processes of aphasia, will hardly be satisfied by the blunt 
declaration that “‘the whole doctrine of the importance of verbal images has 
gone by the board.” That aphasic disturbances are caused by the loss of verbal 
images may be denied, but there seem no good grounds for denying that 
verbal images enter into some normal speech processes and are lost in some 
forms of aphasia. 

Belief in the occurrence and importance of verbal imagery by no means 
implies belief in the childish notion that images are ‘stored’ in localized 
portions of the brain; but word-images are data of introspective psychology 
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which cannot be disregarded, however ignorant we may be of their physio- 
logical correlates. And if it were possible for cerebral lesion to interfere with 
the revival of verbal images, without at the same time disturbing any other 
psychological or physiological function, we should expect that one result 
would be an affection of speech and thought of an ‘aphasic’ kind. Such an 
affection would reveal itself as a failure of symbolic formulation and expression, 
and we may be prejudging the issue if we approach every case of aphasia with 
the conviction that verbal images play no part in thought or speech. 

There was at one time a considerable difference of opinion about the 
actuality of ‘motor’ word-images, even among those who accepted the general 
doctrine; but there were few who did not acknowledge the importance of 
auditory word-images. The chief feature of Bastian’s teaching was his emphasis 
on the part played by the ‘‘auditory word-centre” in thought and speech, and 
to some it may still appear that an interplay between the auditory and the 
glosso-kinaesthetic ‘centres,’ whatever and wherever these may be, affords 
the most useful general conception of the physiological mechanism of external 
and internal speech. 

Head’s denial of word-images and his refusal to recognize ‘sensory’ 
aphasia as a form of agnosia are closely related to his adoption of Hughlings 
Jackson’s views on “‘imperception.”” Jackson applied the term ‘imperception ’ 
to that defect of perception, commonly called agnosia, in which there is failure 
to appreciate the meaning or significance of things seen or heard. Want of 
recognition of objects, persons and places, he admits to be due to “a morbid 
condition in the image-series”; but he denies that a similar affection of what 
we may call the word-image series plays any part in aphasic disturbances. 
In this view he is strongly supported by Head, and those who still believe in 
the importance of word-images may justly complain that both Jackson and 
Head in discussing this topic fail to keep clear the distinction between word- 
images and images in general. They both commonly restrict the term ‘image’ 
to the zmages symbolized by words, for example, the images of concrete objects; 
and imply that such word-images as they believe in are never affected apart 
from affection of images in general. Thus Head says: “‘ Jackson showed that 
there were affections of speech in which ‘images’ might be defective, but, on 
the other hand, they were certainly not abolished in a large number of cases 
of aphasia” (1, p. 47). But what Jackson emphasized was that the images 
symbolized by words, not word-images, are intact in most cases of aphasia. 

Whether or not any defects in the use of language, either on the receptive 
or on the emissive side, are ever due to impairment of word-images, it seems 
surprising that Jackson should have taught that the more recently acquired 
and more highly specialized imagery requisite for the acquisition and use of 
language should suffer only at the same time as the older and more organized 
imagery of things. His own “law of dissolution” would lead us to expect that 
word-imagery might suffer first if the stress were not too great, orif the lesion 
were confined to the left half of the cerebrum, which he admitted to be the 
source of the ‘service of words in propositions.’ 

In those cases of agnosia that have been most carefully observed, a bi- 
lateral cerebral lesion has been recorded, but there are grounds for believing 
that a lesion confined to the left hemisphere may produce an entirely similar 
form of imperception which affects, however, only those images whose evoca- 
tion is probably dependent on the integrity of the left hemisphere alone, 
namely word-images. It cannot be denied that in some forms of sensory 
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aphasia the failure to comprehend the meaning of word-sounds heard appears 
to be entirely analogous to the failure to comprehend the meaning of other 
sounds heard which is met with in auditory agnosia due to bi-lateral lesion. 

It is admitted that imperception may affect the power of reading or the 
capacity to understand spoken words, but Head says “such defects alone have 
no bearing on the phenomena of any variety of aphasia; as Jackson pointed 
out, imperception and aphasia may exist independently” (1, p. 105). Now it is 
true that aphasia may exist in the absence of imperception in Jackson’s sense of 
the word, that is to say as it affects images in general; but is it true to say that 
imperception exists without any aphasic defects, without any impairment of 
the comprehension or use of language? Head himself says that difficulty in 
recognizing the significance of sights or of sounds “‘is of necessity associated 
with some want of capacity to read or to comprehend spoken words”; but he 
considers this want of verbal appreciation to be ‘‘secondary to a more funda- 
mental disorder of sensory perception” (1, p. 116). It may however be con- 
tended that the lack of verbal appreciation is not secondary, but rather that 
the general agnosia is something superadded to the verbal imperception which 
alone would have been manifest had the lesion been confined to the left 
hemisphere. 

So much attention has been paid in the past to the cerebral localization of 
the lesions giving rise to various defects of speech, that the clinician turns 
with interest to Head’s chapter on ‘The anatomical site of the lesion in some 
traumatic cases of aphasia.” Although these cases of gun-shot wounds did 
not come to post-mortem examination, a very precise localization of the 
injuries was obtained by an ingenious method which is fully described. In 
cases of verbal aphasia and syntactical aphasia, former views of localization 
are in @ general way supported by Head’s researches. The lesion in verbal 
aphasia was found to be in the region of the lower portion of the pre- and 
post-central convolutions. Syntactical disorders were observed when the 
lesion was in the neighbourhood of the upper convolution of the temporal lobe. 
But when we come to the localization of the lesion in nominal aphasia, the older 
views of localization seem wide of the mark. In nominal aphasia we are told 
that evocation of the correct name for use in speech or writing is most severely 
affected; next in order comes, as a rule, comprehension of single words in 
print. In Head’s case No. 7, a ‘superb example’ of nominal aphasia, “the 
lesion lay over the angular gyrus and was comparatively superficial” (1, p. 456). 

In two different ways this localization causes surprise. In the first place 
there is a vast amount of evidence which points to the lower temporal con- 
volution as the region most commonly affected when ‘evocation of the correct 
name for use in speech or writing’ is at fault. In the second place, it has come 
to be widely accepted, on good clinical evidence, that destruction of the 
angular gyrus leads primarily to alexia and agraphia, whatever other defects 
may be present. And indeed it is evident from the clinical record of Head’s 
cases of nominal aphasia that defects of reading and writing were very pro- 
minent symptoms; but Head lays special stress on that feature which the 
older writers would have called amnesia verbalis. And it is probable that if 
some of the older writers could have examined Head’s cases of nominal 
aphasia they would have stressed the alexic defect and classed them as 
examples of word-blindness with agraphia; while they might have regarded 
the amnesia verbalis as a secondary symptom common to other forms of 
sensory aphasia. 
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It can hardly be doubted that amnesia verbalis, of the same kind as that 
described by Head as the most characteristic feature of nominal aphasia, is 
sometimes a consequence of lesion in parts of the cerebrum other than the 
angular gyrus; and it will be a matter for future investigation to discover 
whether nominal defects thus caused are accompanied by the difficulties in 
reading and writing and by the other characteristics of the nominal aphasia 
of Head. 

The peculiarities of semantic aphasia might perhaps lead us to expect the 
lesion to lie somewhere in the parietal region, and in so far as loss of orientation 
and defective appreciation of relations bear specially on symbolic formulation 
and expression, we should expect the lesion to be on the left side. As a matter 
of fact, Head found that in all his cases of semantic aphasia the lesion occupied 
the region in the vicinity of the left supra-marginal gyrus in the right-handed, 
and a similar situation on the right side in a left-handed man. Injuries to 
this portion of the right hemisphere in the right-handed is known to cause 
local disorders of somatic sensibility, consisting mainly of inability to recognize 
differences in the physical qualities and relations of external objects. In 
semantic aphasia there is a want of orientation and power to comprehend the 
aim and purpose of speech, thought and action; and Head makes the highly 
probable suggestion that “ability to carry out these processes was acquired 
as a higher development of interest in recognition of mutual relations, quali- 
tative, spatial and temporal, between objects in the external world” (1, p. 503). 

Prior to the work of Head, Von Monakow’s doctrine of diaschisis was one 
of the most important contributions to the clinical study of aphasia. It 
explained the profound differences between the initial effects of aphasic 
lesion and the residuary symptoms consequent on the permanent loss of 
physiological activities in some restricted area of the brain. An even more 
important conception, applicable to both normal and abnormal states, is 
Head’s doctrine of vigilance. 

Experimental work on decerebrate animals has shown how variations in 
the state of vitality of the nervous tissues subjected to stimulus lead to funda- 
mentally different modes of response. High-grade movements of adaptation 
elicited when the decerebrate preparation is in a high state of neural vitality 
are abolished when this vitality is lowered by the lighter degrees of chloroform 
narcosis or by the occurrence of sepsis. The differences are such that if we were 
dealing with an intact animal we should say that they were due to the presence 
or absence of consciousness. The high-grade physiological efficiency resulting 
in the ‘conscious’ type of reaction Head ascribes to vigilance. The use of 
language requires a high degree of vigilance in the cerebral structures con- 
cerned in such complex acts, and lack of vigilance leads to loss of high-grade 
functions and the appearance of those of a lower grade. 

Vigilance is represented as having a purely physiological reference; but the 
part it plays seems to make it in many ways comparable to Janet ’s psychological 

‘tension.’ Were it not for the ‘unconsciousness’ implicit in its physiological 
status it would be hard to distinguish vigilance from the ‘attention’ of general 
psychology. It would seem that Head was forced to introduce such a term to 
account for the degrees of discriminating adaptation observed in decerebrate 
animals. For decerebrate animals are presumed to be devoid of ‘consciousness’ 
and incapable of ‘mental’ activity. Their purposive adaptations are therefore 
presumed to be determined entirely at the physiological level, and their 
unconscious attention is called vigilance. 
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The relation of the vigilance of the higher centres to consciousness is not 
clear. “Consciousness,” we are told, ‘“‘stands in the same relation to the 
vigilance of the higher centres as adapted and purposive reflexes to that of 
those of lower rank in the neural hierarchy” (1, p. 496). What may appear 
obscure in this is rendered plainer in the statement that “‘conscious processes 
bear the same relation to the life of the higher centres of the nervous system 
as purposive reflexes to the vitality of those lower in the neural hierarchy. 
All alike are the expressions of physiological vigilance” (1, p. 546). But neither 
of these statements throws any light on the declaration that ‘there is no more 
difficulty in understanding how an act of consciousness can affect a physio- 
logical process, than to comprehend how one reflex can control and modify 
another of a lower order” (1, p. 496). The implication is that it is easy; but 
some of us feel that it is at least as difficult if not more difficult. 

The second volume of this work is devoted to detailed clinical records of 
the cases on which Head bases his general theory of aphasia. And although 
reports of clinical cases may sometimes be considered boring by the ordinary 
reader, it is not unlikely that this volume will be regarded by students of 
aphasia as the most important and permanently valuable portion of the book. 
The examination of the patients was in every instance carried through with 
great thoroughness by precise methods which are fully described in the firat 
volume; and the fullness of the records in every case will be of inestimable 
value to future investigators. There can be little doubt that these two volumes 
are the most important contribution to the study of aphasia that has ever 
appeared in this country; and they may prove to be the most important 
contribution to general psychology that has ever come from a neurologist. 

The work is beautifully produced by the Cambridge University Press and © 
shows evidence of meticulous care in every respect. We have but one criticism 
to make: the general index, in which all the references are to the pages of 
vol. 1, is placed at the end of vol. 1. This is a source of great inconvenience 
to the reader, and we hope that in future editions this index may be found in 
its proper place, at the end of the first volume. 

T. W. MITCHELL. 
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Psychopathology, Its Development and its Place in Medicine. By BERNARD 
Hart, M.D. (Lond.), F.R.C.P. (Lond.). Cambridge, at the University 
Press, 1927. Pp. 153. Price 7s. 6d. net. 


The greater part of this book is taken up by Dr Hart’s Goulstonian 
Lectures. Besides these there is an appendix to Lecture II on ‘‘ The Conceptions 
of the Subconscious, Co-conscious, and Unconscious,” based upon the author’s 
well-known paper which appeared in the Journal of Abnormal Psychology 
in 1909. The “ Psychology of Rumour” and “The Methods of Psychotherapy” 
are reprinted from the Proceedings of the Royal Society of Medicine. 

Although the plan of the book leads to a certain amount of repetition, 
there is nothing repeated that does not well bear repetition; for there are 
few writers on these topics at the present time whose views are so well worth 
hearing as Dr Hart’s. The three Goulstonian Lectures are a brilliant essay 
on the principles of psychopathology, in which a strenuous effort is made to 
justify the claims of psychopathology to be ranked as a legitimate department 
of science. Dr Hart rightly recognizes that this is part of a wider question, 
namely, whether psychology has a right to be called a science; for he defines 
psychopathology as ‘an explanation of disorder by psychological conceptions.” 
He has no difficulty in showing that psychology has as good a right to be called 
a science as any other discipline that deals with ‘facts’ according to the method 
of science; for, as he points out, “science is characterized, not by the nature 
of the facts with which it deals, but by the method of its attack.” Yet he 
has to confess that the ‘facts’ of psychology are on a different plane from 
those of the physical sciences. Only the facts of introspection are directly 
observed; all other psychological facts are inferred from the observation of 
behaviour. Objective verification of facts thus observed or inferred is not 

ossible. 

But although Dr Hart fully recognizes this limitation of psychological 
inquiry of every kind, it is in respect of the validity of certain psychopatho- 
logical conceptions that he lays most stress on it. And, indeed, he tempts the 
unwary reader to believe that this inherent weakness of psychological method 
is a ground for discrediting the method of psycho-analysis in a greater degree 
than other methods of psychological investigation. He is of opinion that it 1s 
“impossible to accept the contention that Freud’s theories are based on facts 
of observation, if the term ‘fact of observation’ is given the significance 
which it possesses in other branches of science” (p. 74). Rejection of psycho- 
analysis on this ground, however, is nullified on a subsequent page, where he 
says, ‘‘It is true that the facts are not of the order to which the facts of 
observation of other sciences belong, but this character appertains in some 
degree to all the facts of psychology” (p. 77). Presumably Dr Hart does not 
reject the facts of observation in normal psychology, although they have not 
the significance which they possess in other branches of science. 

The real ground of Dr Hart’s scepticism concerning the facts of observation 
in psycho-analysis is his fear that they are not “‘facts of simple observation,” 
but that they are facts that have been distorted or ‘prepared’ by the method 


Reviews 383 


employed to elicit them. The distortion produced by forces arising within the 
patient’s own mind, as in the formation of phantasies, is allowed to pass; but 
Dr Hart thinks “it is quite another matter, however, when the flow of thought 
is not influenced by purely intrapsychic factors, but by the intervention of 
the psycho-analyst” (p. 73). 

It is not clear what is meant by “simple observation.”” When we speak 
of observation and experiment, there is sometimes a suggestion of opposition 
between the two methods, but no one rejects the facts observed by experi- 
mental methods on the ground that they are not facts of ‘simple observation.’ 
The part played by the analyst who “listens, attempts to direct the patient’s 
thought processes, reminds him, forces his attention in certain directions, 
gives him explanations and observes the reactions of understanding or denial 
thus evoked,” differs in no important respect from that of the experimental 
psychologist who studies the responses of his subject to prescribed conditions. 
Why, it may be asked, should the prescribed conditions of the psycho-analytic 
method “‘call for a considerable modification of the claim that psycho-analytical 
theory is based upon facts of observation”? Dr Hart says the method “inter- 
venes between the actual facts of observation and the prepared facts upon which 
the concepts are based.” Is it not rather that what Dr Hart calls the ‘ prepared 
facts’ are the actual ‘facts of observation’ elicited by the method? They are 
always facts relevant to the workings of the patient’s mind, and whether they 
are ‘prepared’ or ‘distorted’ facts or not, they are always the individual 
response of the subject to the prescribed conditions of analysis. There is no 
need for the analyst to be afraid of distorted facts. His work may indeed be 
described as mainly consisting in the observation and analysis of distorted 
facts. The very symptoms of the neurosis he is called upon to cure are dis- 
torted facts. They are nevertheless ‘facts of observation,’ although they do 
not tell the truth until they are analysed. 

Apart from his doubts about the validity of its method, based chiefly on 
the fear of distortion of the facts observed, Dr Hart’s attitude towards psycho- 
analysis may be described as friendly. He shows an admirable grasp of its 
principles and its aims, and a most praiseworthy open-mindedness towards 
those features of its theory and practice which he cannot at present accept. 
Psycho-analysts may welcome him as a valuable and powerful ally. For it 
may be said that his criticism of psycho-analysis is primarily an indictment 
of all the methods of psychology in so far as they deal with facts of observation 
that are not open to objective verification. Yet we have his assurance that 
psychology has ‘‘a right to contribute its quota to the scientific understanding 
of life and behaviour” so long as its facts are rigidly observed and its concep- 
tions constructed according to the rules of scientific method. 

T. W. M. 


Aphasia. By S. A. Krnnier Witson, M.D., B.Sc. (Edin.), F.R.C.P. (Lond.). 
London, 1926: Kegan Paul, Trench, Trubner and Co., Ltd. Pp. 108. 
Price 2s. 6d. net. 


This little book is a striking example of the art of condensation. So complex 
a topic as Aphasia is not easily expounded in a few small pages, and the success 
with which it is here done is a remarkable achievement. The reader is left in 
no doubt about Dr Kinnier Wilson’s views on any of the main problems 
presented by disorders of speech. 
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These views may be described as ‘orthodox’ and are in line with the teaching 
in this country before Head’ s work appeared. The division of aphasic disorders 
into ‘motor’ and ‘sensory’ forms is adhered to, but since the physiological 
disturbance underlying aphasic defects is a disorder of transcortical association 
systems, not of sensory and motor projection areas, the author prefers to 
speak of ‘expressive’ and ‘receptive’ aphasia. Expressive aphasia is regarded 
as an apraxia of the speech musculature, and receptive aphasia as a form of 
agnosia. 

Although speech is an intellectual function, Dr Wilson says it must be clearly 
distinguished from thought in so far as the two are not identical in the sense 
of being coterminous. He is therefore in accord with those who believe that 
aphasic defects ray co-exist with perfect preservation of the general intellectual 
level. He criticizes Moutier’s view that in every case of (‘sensory’) aphasia 
there is some degree of defect of general intelligence in addition to the special 
intellectual defect of language. Still more open to criticism, he thinks, is 
Moutier’s corollary “‘that the intensity in degree of the psychical disorders 
produced by lesions in Wernicke’s zone is ‘very notably proportional to the 
extent of the lesions in the zone’.”” Yet the cases which he cites in contra- 
vention of Moutier’s opinion do not seem very relevant. He relies on “‘two 
cases of motor aphasia” and “some mild sensory cases” for his conviction of 

‘the complete general integrity of the intellect.” But the amount of general 
intellectual defect observable in mild sensory cases would be practically 
inappreciable, and the “‘two cases of motor aphasia” do not seem to have 
any bearing on Moutier’s contention. The lesion in these cases was presumably 
not in the zone of Wernicke, although we are told that in one of them it led, 
“by action at a distance,” to amnesia verbalis. It may be, however, that the 
need for condensation has here led to some obscurity in the argument. 

Dr Kinnier Wilson’s views on the mechanism of speech processes are closely 
in accord with those of Charlton Bastian, although his statement of them 
keeps more definitely to the physiological plane. Thus he says: “In speaking, 
the processes underlying words are aroused in the auditory area, whence 
stimuli reach the kinaesthetic area for speech situated in the vicinity of the 
cortical projection-centre for tongue, lips, vocal cords, etc.”” He holds amnesia 
verbalis to be a specific amnesia which is found most commonly in association 
with lesion of the temporal lobe, and he thinks the clinical evidence furnishes 
no support to Head’s view that amnesia verbalis (inter alia) is a hypothetical 
condition which cannot be associated with limited destruction of any part of 
the brain. Because of the diversity of the forms of word-blindness that may 
be met with, he adopts the disputable doctrine that “‘the visual centres for 
speech form a sort of physiological mosaic in which distinct groups can be 
segregated, one or more of which may be lost through disease while others 
are still in activity.” 

In this little book, as in every book written on aphasia, personal opinion 
on matters that are still in dispute may be found on every page; and the 
student who desires to know all that has been said about these matters must 
be prepared to undertake a long course of reading; but if he wants only a 
general outline of the subject, he is not likely to find another source from which 
he can glean so much information in so short a time as he can from Dr Kinnier 
Wilson’s essay. 

T. W. M. 
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The Psycho-pathology of Tuberculosis. By D. G. MactEop Munro, M.D., 
C.M., M.R.C.P. (Edin.). 1926. Humphrey Milford, Oxford University 
Press. Pp. 92. Price 5s. net. 


The psychological factors operating in organic disease have been so 
persistently neglected in current text-books that one cannot but welcome the 
appearance of a small volume dealing exclusively with the psycho-pathological 
aspects of pulmonary tuberculosis. American writers, it is true, have paid 
more attention to this subject than their European confréres, but have rarely 
departed from somewhat stereotyped generalities. Dr Munro has endeavoured 
to give a more systematic account of the mental accompaniments of this 
disorder and has described what he calls the psycho-neuroses of incipient, 
middle and terminal stages respectively. Separate chapters are devoted to 
the sexual factor in tuberculosis and to the relation between tuberculosis and 
genius. The author accepts the toxaemic theory of the mental manifestations 
and classifies the latter in accordance with various types, e.g. “erethic,’ 
‘asthenic,’ etc. 

Judged by current standards this is no doubt an advance, but one cannot 
help thinking that Dr Munro would have been able to give us a more illu- 
minating account of the mentality of tuberculous subjects had he chosen a 
more dynamic approach to the subject. It cannot be questioned that the, 
sometimes profound, toxaemia manifested is an important factor. But it is 
not necessarily a specific factor, and the variations in intensity of toxaemia 
at different stages do not permit of any accurate distinction according to 
stage, nor do they account for the difference between reactions shown in 
pulmonary cases and those exhibited in so-called surgical tuberculosis or in 
lymphatic tuberculosis. On the contrary it can be maintained that the 
mental changes accompanying tuberculosis, or any other organic disorder, 
can be understood satisfactorily only with the help of the libido theory. Thus 
the erotogenic function of the pulmonary system promises to explain some of 
the characteristic reactions to tuberculosis of this area. Again, it can be held 
with some fairness that the earlier reactions to the disease correspond to 
changes in the distribution of organ libido and that the regressions charac- 
teristic of later stages are the result of a more profound disturbance of ego- 
libido. There is in fact little to distinguish these regressional characteristics 
from the changes occurring in chronic organic disease of a non-tuberculous 
nature, and the fact that in so-called tuberculous insanity the changes can only 
be described in accordance with maniacal or melancholic (and it might have 
been added paranoidal) types suggests that the key to the riddle lies in 
compensatory narcissistic regression. Moreover, if the assistance of the libido 
theory were invoked, the frequently described ‘sexual’ proclivities of tuber- 
culous subjects would be seen in more accurate and less emotional perspective. 
The chapter on psycho-therapy (in collaboration with Dr Leonard Brown) 
lays emphasis very properly on the important part played by transference in 
the handling of this disease. The authors do not go so far as to suggest, what 
is certainly plausible, that a good deal of the efficacy of ‘fresh air’ depends 
also on a suggestive factor. Indeed, since the work of Piery and Bard on 
“tuberculose abortive,’ all Sanatorium statistics are open to revision. Inci- 
dentally one misses from the bibliography any reference to the work of 
Ferenczi or Deutsch which must at least be taken into account in any con- 
sideration of the mental reactions to organic disorder. 


EDWARD GLOVER. 
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Freudian Essays on Religion and Science. By CaveNnpisH Moxon. Gorham 
Press, Boston. 


Many of these essays, particularly the later ones in the book, give a good 
popular exposition of certain parts of psycho-analytical doctrine. To much 
that the author has to say, however, the word Freudian cannot be strictly 
applied. It is not so much that the author’s views are in marked contra- 
diction to those of Freud as that in many places the author does not quite 
say what a Freudian would say. On page 14 we read, “there is abundant 
psycho-analytical proof of the jealous hatred felt by many boys for their 
father....”” A psycho-analyst would not say ‘many,’ he would say ‘all.’ On 
page 20 we read, “‘...narcissistic craving of the beloved ego for an omnipotent 
projection for its own adoration.” Fantasies of omnipotence are well known 
to psycho-analysts and projection is one of their technical terms, but “‘omni- 
potent projection’ would hardly be used by a psycho-analyst in the context 
where this sentence occurs. In this and in other passages one finds use of 
Freudian technical terms detached from the Freudian meaning. On page 21, 
the remark with reference to Jesus, ‘‘...his desire for self-abasement in order 
to enjoy parental lifting up...”” could hardly be written by a true psycho- 
analyst. The problem of masochism would present itself to him differently. 
Frequently the emphasis is not placed where a true Freudian would place it. 
In the footnote to page 64 we read, “‘the crowd facilitates repression of the 
birth trauma by submerging the rational functions under a flood of emotions.” 
Surely a psycho-analyst would rather say that gratifications obtainable from 
the crowd compensated; from the Freudian point of view the technical term 
‘repression’ has got into the wrong place here. 

An important divergence between the views expressed by the author of 
this book and the psycho-analytical doctrine is in the lack of emphasis given 
by the author to the super-ego and the sense of guilt. This is perhaps most 
marked in the Essay on Freudian Criminology, where the important part 
played by the super-ego and sense of guilt in the formation of the criminal is 
not mentioned at all. It is not inconsistent with this omission on the part of 
the author that he places considerable emphasis on Rank’s doctrine of the 
birth trauma. Since the super-ego and the sense of guilt it may engender are 
in the Freudian system definitely post-natal products, it is clear that the 
more psychological disturbances are attributed to birth trauma, the less 
importance will be attached to the sense of guilt as a determining factor. 

According to the Freudian doctrine that is one of the most serious dangers 
in the Rankian psychology, and also one of the reasons why the Rankian 
psychology is likely to be more acceptable to the general public than is the 
Freudian: it gives the student too good a chance to avoid an appreciation 
of the painful unconscious conflicts in which the super-ego is a protagonist. 

Notwithstanding the fact that Mr Moxon’s approach to psychology just 
misses being that of the psycho-analyst, the book under review shows con- 
siderable familiarity with the writings of Freud and other psychologists; it 
frequently reveals penetrating psychological insight on the part of its author 


as well as a wide range of interest. 
ReEGINaLp O. Kapp. 
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Outwitting Middle Age. By Cart Ramus. London: George Allen and Unwin, 
Ltd., 1926. Pp. xi + 269. Price 7s. 6d. net. 


§ 1. The publishers’ wrapper states that this is “a book which makes 
available to all laymen the vast advances of medical understanding of the 
causes and prevention of ‘old age’— that wearing out of the human body which 
science has only recently come to recognise is largely unnecessary and avoidable.” 
One therefore expects, in spite of the title, to be given some account from 
medical literature of the phenomena of senescence and the technique for 
modifying its processes. In place of this we find such statements as the 
following: ‘‘ At the present writing, most, if not all, the causes of age seem! to 
have been clearly worked out...every one of these known causes is found to 
be preventable, as are the causes of cholera and yellow fever” (p. vi). On the 
same page the author says: “Some Indian scientists maintain! that all human 
tissue is entirely renewed within seven years...1t means that every human 
body is actually! a new body every seven years; and moreover that if our 
bodies could be protected from the conditions which we know gradually bring 
about ageing, they could live on indefinitely, barring accidents, in changeless 
youth and strength.” He does not give reference to these Indian scientists, 
but presumably they are the Yogi mystics. His understanding of Western 
science is illustrated by the statement that the mechanical effect “of arsenic 
is to dilate the arterioles; the practical meaning of this is that more blood 
passes through the vital organs, and, in fact, into all the tissues!. The results 
are (1) more nourishment and more oxygen everywhere’, and (2) better flushing 
and elimination of the waste products of nutrition, and (3) less disposition of 
the precipitated and insoluble substances that come from stagnation and 
irritation of the vital tissues by intestinal poisoning and from excessive meat 
eating” (p. 37). His insight into scientific method in general and physiology 
and surgery in particular is illustrated by this employment of “natural 
analogy,’ namely, since Steinach’s ligature of the vas turns the testicular 
secretions inwards instead of outwards, ligations of the fallopian tubes should 
produce a like beneficial effect in women—“‘if the principle works with one 
sex, why not with the other?” (p. 249). His lack of grasp of the limitations 
of psychopathology is illustrated oy a case of a woman cured of a malignant 
growth by three “healers” who kept the patient continuously under the 
treatment for several months (p. 95). He endorses the wisdom of the Italians 
who ‘“‘have a remarkably wide knowledge of practical medicine, and con- 
sequently they are much freer than Americans are from chronic constipation, 
indigestion, appendicitis, and neuroses” for they have “‘an intuition about 
the proper treatment after an emotional shock” which is very simple and 
consists only of a purge “to get rid of most of the poisonous shock-products 
before they have time to seep into the blood stream” (p. 87). One more 
example of the author’s arguments, this time from bacteriology: he quotes 
figures showing that calf- and horse-droppings have fewer bacteria per gram 
than corned beef; goat- and cow-droppings fewer than pork-liver, and concludes 
that corned beef, pork-liver, etc. are hardly fit “for human food, but rather 
as carrion, fit only for vultures and hyenas.” 

Our interest in the book as a résumé of science quickly disappears, but just 
when it is being put aside as drivel a new problem arises: why is all this 
nonsense inserted at all? It appears to have no organic connection with the 
book. His theme is that by convincing oneself “that old age is indefinitely 

1 Reviewer's italics. 
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preventable” (p. 241) and by harmonizing the subconscious mind by forming 
a habit of self-confidence and optimism so much “power” is obtained that a 
person can change a life-long subconscious tendency towards senility into a 
positive tendency to resist it and remain young indefinitely. Since, according 
to the author, correct subconscious thought tendencies can cure malignant 
disease, one would think that his dietetics were superfluous. But on reflection 
a reason for his peculiar selection of nonsense can be discerned. This we may 
now proceed to examine more closely. 

§ 2. Systems of Thought-Control are frequently brought before the public, 
the “‘secondary advantages” are diverse but the “‘primary gain” to the 
subject is always the same: he is promised the ability to tap unlimited resources 
of energy, to improve his health, to give coolness, depth and strength to the 
mind, to develop his personality and to place every impulse under the control 
of his will. The technique is always the same, though the wording of the 
instructions may vary—the subject is to concentrate his attention on the Self 
and assert (variously phrased) his power over the mind and body. We recognize 
in this procedure a return to infantile narcissism expressed in a belief in the 
omnipotence of thought (an inevitable result of this procedure is a greater or 
less diminution in the capacity to maintain object-relationships). This is the 
primary ‘gain’ above mentioned. The ‘secondary advantages’ give individual 
character to the various types of procedure. The Theosophists aim at anni- 
hilating the boundaries of the self while at the same time it may be annihilating 
the ego. This isa spiritual system at war with the flesh. These persons advocate 
abstinence from worldly pleasures because these hinder the movement of the 
spirit, because libidinal enjoyment of organ pleasure prevents the Libido from 
repressing to the narcissistic stage where the cathexis is concentrated on 
processes of thought. In the system called Karezza we find apparently just 
the opposite process advocated; by concentrating on the self, the ejaculatory 
reflex is brought under conscious control so that voluptas serualis can be 
indefinitely prolonged and orgasm if desired avoided entirely. Other earthly 
pleasures are not interfered with beyond making them the subject of this 
narcissistic experiment. The various forms of auto-suggestion employ the 
“primary technique’ for the ‘secondary advantage’ of therapeutic improve- 
ment. In the case under review the ‘primary technique’ is employed for the 
sake of ‘outwitting middle age.’ The task before us is to explain the details 
of the ‘secondary technique,’ i.e. the avoidance of meat, the use of surgical 
operations, the selection of distorted extracts from periodical literature, and so 
forth. The important fact about middle age in this connection is that it is on 
the turning point of the libido, a crisis at the climacteric preceding retrogression 
in which there is a re-investment of the pre-genital zones with cathexis. It is 
a crisis in libido distribution, two paths lying open, either a return to the 
body-ego with accompanying character alterations, e.g. analerotism and 
pedantry, parsimony, quarrelsomeness, etc., or else a return to the thought-ego 
(to coin a term to suit the occasion) in which the concentration is on the self 
expressed in the power of thought. The former is the commoner and, one 
might say, more normal; the latter is often accompanied by climacteric 
disturbances of psychotic type. The diversion of cathexis from bodily to 
psychical distribution can be accompanied by two means, either exploiting 
the charms of the thought-ego-cathexis or disclosing the horrors attendant on 
the bodily-ego-cathexis. The former require no more examination, in the case 
of the latter the method is more subtle. A clear example (not from the book) 
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may be given: several years before the passing of the Volstead Act the reviewer 
heard from an American platform a violent speech favouring Prohibition; the 
lecturer ended on an excited note by pointing out that that element in alcoholic 
liquors which men professed to enjoy was ‘‘nothing more than the excrements, 
yes, my friends, the excrements of living matter called yeast cells. Should the 
young manhood and young womanhood of America be brought up to take into 
their tissues the excrements—yes, the excrements—of living bodies....” 
What the lecturer desired was a reaction-formation to be set up in the minds of 
his hearers, so that they would think of excrements and alcohol simultaneously 
and react against the alcohol as against excrements. The technique of the 
author is almost the same, he wishes to set up a reaction-formation against 
the eating of meat by comparing it with excrement in as vivid a way as possible. 
An advantage of vegetarian diet that it brings about “‘regular and ample 
bowel movements” affords an insight into another “‘secondary advantage”’s 
such an addition is not necessary if subconscious thoughts can really effect 
marvellous physical rejuvenations; the inclusion of nervous allusions to 
constipation makes us suspect that one of the chief ‘secondary advantages’ is 
to avert hypochondria. The next question that arises is more important: how 
can it come about that a book on a medical topic (to say nothing of the fact 
that it is written by a physician) can confuse the endocrine effects of ligature 
of the fallopian tube with that of the vas? The explanation that offers itself 
is “by natural analogy,” to quote the felicitous phrase of the author, taken 
from other systems of narcissistic concentration: for the reflex of cathexis to 
the ego to proceed without check, it is necessary that sex differences be eliminated. 
The ties of the alloerotic bonds are strongest fixed to heterosexual relationships; 
if in the process of libido detachment the sex differences can be set aside, a 
great step is taken in the direction of narcissistic concentration. Discounting 
sex differences is a technique often formed among neurotics suffering from the 
castration complex. Is it possible that the whole problem of ‘outwitting 
middle age’ is an elaborately rationalised expression of this familiar complex? 

J. R. 


An Outline of Abnormal Psychology. By JAMES WINFRED Brinces, Associate 
Professor of Psychology, McGill University; Psychologist, Canadian 
National Committee for Mental Hygiene. 1925. Columbus, Ohio; R. G. 
Adams and Co. Pp. 236. 


It is intended for students who desire a general survey of the subject in 
a small compass. As the author says, “it should of course be regarded as 
mainly directive and mnemonic” (p. 3). The field covered is enormous; the 
principal theories are collected and abbreviated so that the student does not 
get a thorough or accurate picture of any disease, nor are the aetiological 
sections full enough to satisfy modern requirements. But each chapter has 
References which the student’s book usually lacks. Even these have suffered 
from abbreviation, the initials J.A.P., J.P.P.S., etc. are not provided with a 
key. The psychiatry is orthodox but not very up-to-date; Mott’s work on 
Dementia Praecox, for instance, finds no place, neither do any of the psycho- 
analytical contributions to psychiatry. The four-page chapter on Intelligence 
omits the contributions of Brown and Thomson; but no recital of omissions 
should detract from the value of the work. It is more than an elaborate 
Glossary and less than an Introduction; it is an Outline presenting a fairly 
complete list of abnormal mental phenomena and should be widely known. 


J.R. 
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